
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name:_____________________________________________________ 
 
Email:_____________________________________________________ 
 
Phone:_____________________________________________________ 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Please return form by Friday, October 5th 
Make check payable to: 

WASF 
PO Box 1124 

Albany, OR  97321 

 Golfers Total 

1  $125.00 

2  $125.00 

3  $125.00    

4  $125.00 

  $500.00 

West Albany High School 

2018 Bill O’Bryan Memorial Golf Tournament 

Registration 

 


