Blowing Rock Community Foundation
Golf Tournament Registration Form

Tee Time: 8:30AM or 2:00PM

First Last MI

Street Address

Address Line 2

City State Zip Code Ve ™

Phone

Handicap Format

Dinner Yes O No O

Schramble:

First Last MI * Two best net balls of four-

Street Address some

Address Line 2 » Each player on team drives

City State Zip Code from tee

Phone » Select the best located tee

Handicap shot

Dinner Yes O No O » Each player will count this
shot as their 1st stroke and
complete play of the hole

First Last MI from this location playing

Street Address their own ball.

Address Line 2

City State Zip Code Please respect the BRCC

Phone dress code:

Handicap

Dinner Yes O No O * No blue jeans, shirts with-
out collars, short shorts,
or T-tops.

First Last MI

Street Address \ %

Address Line 2

City State Zip Code

Phone

Handicap

Dinner Yes O No O

Handicap must be complete and is subject to review by the tournament committee.

Incomplete entries (teams) will be paired by the Tournament Committee. Please contact
Wayne Smith, golf professional, for any questions or help with pairings. 828-295-7311
or (fax) 828-295-9345. Deadline for registration is August 15th, 2011.

REGISTRATION AND CHECKS MUST BE MAILED TO THE FOLLOWING ADDRESS:
Blowing Rock Community Foundation, Inc.
PO Box 525
Blowing Rock, North Carolina 28605



