
 Page’s Golf Classic Registration Form 

 
Name of Golfer #1: _________________________________ 
Address:__________________________________________ 
City:____________ ST:_______ Zip Code: _______________ 
Phone Number: ____________________________________ 
E-Mail: ___________________________________________ 
 
 
Name of Golfer #1: _________________________________ 
Address:__________________________________________ 
City:____________ ST:_______ Zip Code: _______________ 
Phone Number: ____________________________________ 
E-Mail: ___________________________________________ 
 
Name of Golfer #1: _________________________________ 
Address:__________________________________________ 
City:____________ ST:_______ Zip Code: _______________ 
Phone Number: ____________________________________ 
E-Mail: ___________________________________________ 
 
Name of Golfer #1: _________________________________ 
Address:__________________________________________ 
City:____________ ST:_______ Zip Code: _______________ 
Phone Number: ____________________________________ 
E-Mail: ___________________________________________ 
 
Sign Name for Sponsorship: _________________________________________________________ 
 
Send registration form and payment to: 
Pages of Our Communities Foundation 
PO Box 63  Olivia, MN 56277 
Deadline is June 26th! 
 
Visit us us on the web at: 
pagesofourcommunities.org    We accept Venmo pay @pagesogourcommunities! 
 
Questions? Call Sara at 320-212-1999 


