
Golf Tournament Registration 
April 27, 2012 

RSVP by Monday, April 23 
 

Scramble Format              $100.00 per person 

 Place me with a foursome.             I am registering with a foursome. 
(check one)

1.  Name:                                                                                                                    . Phone: (       )                          . 
 

     Address:                                                                           .City:                                         State:          Zip:             .  
 

     email:                                                                               .Handicap                                                                       . 
 
 
2.  Name:                                                                                                                    . Phone: (       )                          . 
 

     Address:                                                                           .City:                                         State:          Zip:             .  
 

     email:                                                                               .Handicap                                                                       . 
 
 
3.  Name:                                                                                                                    . Phone: (       )                          . 
 

     Address:                                                                           .City:                                         State:          Zip:             .  
 

     email:                                                                               .Handicap                                                                       . 
 
 
4.  Name:                                                                                                                    . Phone: (       )                          . 
 

     Address:                                                                           .City:                                         State:          Zip:             .  
 

     email:                                                                               .Handicap                                                                       .
 

 Non-golfing spouse will attend dinner. ($10.00) 
 
Tee box sponsor:   $150.00       $400.00 (includes two entry fees)       $800.00 (includes four entry fees)
                                        (Silver)                     (Gold)                                                              (Platinum) 
 
Mulligans - $10 each (maximum of two per player) 
 
Name of Sponsor:                                                                                      . 
 

 Check - Make checks payable to Hartland Christian Camp 
 Credit Card - Use form below or call 559-337-2349 or toll free 888-202-4024 
 

VISA / MASTERCARD / DISCOVER 
(circle one)  

   
NAME:                                                                                          DATE:                                                . 
                    (as it appears on card)  
   
ACCOUNT #  __/ __/ __/ __/  -  __/ __/ __/ __/  -  __/ __/ __/ __/  -  __/ __/ __/ __/    
 
EXP. DATE          /            AMOUNT $                         AUTHORIZED BY:                                                            . 
 
HARTLAND OFFICE:  
DATE ENTERED  ___/ ___/___ BY: _________      AUTH # ____________

 
Mail or fax registrations to: 

Hartland Christian Camp, 
57611 Eshom Valley Drive, Badger, CA 93603 

Phone: 888-202-4024 
Fax: 559-337-2251 


