
NAASC GOLF TOURNAMENT  

Thursday, May 6th, 2010  

 SHOTGUN SCRAMBLE – START @ 8:00am 

 
Please fill in the form and fax to NAASC 2010 Registration Office at 418-692-5587 

 

 

Total # of golfers signing up:   Individual*(s): ________   x $ 150 = $ __________ 
 
Foursome: __________________________   Foursome:   ________   x $ 600 = $ __________ 
                   (Enter name of lead foursome player) 
 

IMPORTANT: Payment to be made via the on-line conference registration form 
 

 
 
Name – Player 1      
Skål Club:       
Email:       
Phone:       
Gender:   □ F □ M 
Skill level:  
□ Beginner  □ Intermediate  □ Expert 
Rentals needed**:  □ No            

  □ Yes    □ Left     □ Right 
 

 
Name – Player 3      
Skål Club:       
Email:       
Phone:       
Gender:   □ F □ M 
Skill level:  
□ Beginner  □ Intermediate  □ Expert 
Rentals needed**:  □ No           

      □ Yes    □ Left     □ Right 
 

 
 
Name – Player 2      
Skål Club:       
Email:       
Phone:       
Gender:   □ F □ M 
Skill level:  
□ Beginner  □ Intermediate  □ Expert 
Rentals needed**:  □ No             

  □ Yes    □ Left     □ Right 
 

 
Name – Player 4      
Skål Club:       
Email:       
Phone:       
Gender:   □ F □ M 
Skill level:  
□ Beginner  □ Intermediate  □ Expert 
Rentals needed**:  □ No       

  □ Yes    □ Left     □ Right 
 

 
** Club rentals are available but they must be reserved. Please indicate on your form. Note: All sets reserved 
must be picked up and paid at the Golf Course. Sets reserved are the responsibility of the individual. 
 
* For individual players, should you wish to be paired with other players, list below: (please print) 
1. 

2. 

3. 

 


