
Dr. Thomas Jenkins and Tom van Tassel, Charity Golf Tournament Directors
Hill Country Community Band Tournament Team

Dixie Camp Laura Tanner Susan Godfrey

ENTRY FORM FOR TEAM

1st Annual Hill Country Community Band Golf Tournament
Saturday, September 18, 2010 at the Quicksand Golf Club in Woodcreek

PRINT THIS FORM, COMPLETE IT AND MAIL TO:  Hill Country Community Band,

P O Box 633, Wimberley TX 78676

Name _____________________________________________

Handicap or Average Score ________

Address _________________________________________________  City _____________________

Email  ___________________________________________________ Phone ___________________

Fee: $60  PAID by:    ____ Check             ____ Cash        ___Team

Sponsor: ______________________

Name _____________________________________________

Handicap or Average Score ________

Address _________________________________________________  City _____________________

Email  ___________________________________________________ Phone ___________________

Fee: $60  PAID by:    ____ Check             ____ Cash        ___Team

Sponsor: ______________________
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