
£\ 1:00 P.M.

\SI SHOTGUN START

e REGISTRATION ON 

9 
PRE-REGISTRATION e $400 

THE DAY OF THE EVENT FOR GOLF TEAMS BY PER TEAM 
STARTS AT 12:0D P.M. MONDAY, JULY 20 Includes green fees, 

carts and meal 

* * * * * * * * * * * * * * * * * 

GOLF TEAM REGISTRATION 

TEAM NAME: ___________ _ 

CONTACT NAME: __________ _ 

CONTACT PHONE NUMBER: ________ _ 

CONTACT EMAIL:-----------

PLAYER 1: ____________ _ 

PLAYER 2: ____________ _ 

PLAYER 3: ____________ _ 

PAYMENT 

Scan to access 

registration form 

online 

SPONSORSHIP HOLE REGISTRATION 

PLEASE SELECT SPONSORSHIP CLASS: 

0 JUNIOR CLASS - $75 

0 INTERMEDIATE CLASS - $250 

□ SENIOR CLASS - $500

SPONSOR NAME (AS IT SHOULD APPEAR): _____ _ 

CONTACT NAME: ___________ _ 

CONTACT PHONE NUMBER: _________ _ 

CONTACT EMAIL: ___________ _ 

PLEASE INDICATE HOW YOU WOULD LIKE YOUR 
SPONSORSHIP DISPLAYED ON THE HOLE SIGN: 

D Business/Company Name D Family Name 

NAME TO BE DISPLAYED: _________ _ 

PLEASE RETURN COMPLETED FORM AND PAYMENT TO: 

MAIL: EMAIL: 
Tri Rivers Fair Board Office tririversfairfundraising@gmail.com 

PO Box124 

Salina, KS 67402 

THANK YOU FOR SUPPORTING THE 
TRI-RIVERS FAIR AND OUR COMMUNITY! 
----******---­

Checks should be mde to the Tri-Rivers Fair 

and mailed to the Tri-Rivers Fair Board Office, 

P.O. Box 124, Salina, KS 67401 
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