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2500 E. CRAWFORD, SALINA

1:00 P.M REGISTRATION ON BN PRE-REGISTRATION $400
s Vg THE DAY OF THE EVENT FOR GOLF TEAMS BY PER TEAM
SHOTGUN START STARTS AT 12:00 P.M. MONDAY, JULY 20 Mckilas ofbon Tt
carts and meal
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GOLF TEAM REGISTRATION SPONSORSHIP HOLE REGISTRATION
TEAM NAME: PLEASE SELECT SPONSORSHIP CLASS:
JUNIOR CLASS - $50
CONTAGHMAME: INTERMEDIATE CLASS - $250
CONTACT PHONE NUMBER: SENIOR CLASS - $500
CONTACT EMAIL: SPONSOR NAME (AS IT SHOULD APPEAR):
R CONTACT NAME:
CONTACT PHONE NUMBER:
PLAYER 2:
CONTACT EMAIL:
PLAYER 3: PLEASE INDICATE HOW YOU WOULD LIKE YOUR
PLAYER &: SPONSORSHIP DISPLAYED ON THE HOLE SIGN:
|:| Business/Company Name |:| Family Name
NAME TO BE DISPLAYED:
PAYMENT
Reglstration andipayrhent PLEASE RETURN COMPLETED FORM AND PAYMENT TO:
can be taken online MAIL: EMAIL:
starting on May 1. Tri Rivers Fair Board Office tririversfairfundraising@gmail.com
PO Box 124 S
Salina, KS 67402 g;gf;fgfé&?:tact AdanyAat

THANK YOU FOR SUPPORTING THE

TRI-RIVERS FAIR AND OUR COMMUNITY! EERAEPAqu&J;#
* ok ok ok ok K

Proceeds benefit Tri-Rivers Fair anc - DN THE co URSE

help support future events and

opportunities for our community. ; Mﬂ? U?Zpad/ N

* % % REGISTER YOUR TEAM AND/OR SPONSOR TODAY!
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