
2018 Golf Tournament Sign-up 

Player #1 Name ____________________________  Player #1 Handicap  ______ 

Player #2 Name ____________________________ Player #2 Handicap  ______ 

Player #3 Name ____________________________  Player #3 Handicap  ______ 

Player #4 Name ____________________________  Player #4 Handicap  ______ 

Have you played in our tournament before?  Y/N   _____ 

Email address contact for this group   _________________________ 

Enclose a check ($85 per person) and mail this form to: 
CLCSN 
PO Box 488 
West Ossipee, NH 03890-0488 

Raffle tickets, 50/50 tickets, Mulligans and putting contest will be available at the 
registration table the day of the event.  You may also purchase a “Key-pass” that 
includes all of the above for one cost and includes a free hot dog and a drink (beer 
or soda). 


