6th Annual Charity Golf Tournament

L\
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CHIP IN FORE A CAUSE @
S . SEABROOK ISLAND
e sl May 4, 2026 10:30 am &L E
= Ocean Winds Golf Course
CHIP IN FORE A CAUSE
Chnidlly Goty Trurvatmei]”

PLAYER/TEAM REGISTRATION FORM (please include email addresses for each player)

PLAYER 1 NAME: PLAYER 2 NAME:

ADDRESS: ADDRESS:

PHONE: PHONE:

EMAIL: EMAIL:

GHIN SCORE (HANDICAP OR AVERAGE SCORE GHIN SCORE (HANDICAP OR AVERAGE SCORE
REQUIRED): REQUIRED):

ShirtSize:_____ SPONSOR? ShirtSize: ___ SPONSOR?

PLAYER 3 NAME: PLAYER 4 NAME:

ADDRESS: ADDRESS:

PHONE: PHONE:

EMAIL: EMAIL:

GHIN SCORE (HANDICAP OR AVERAGE SCORE GHIN SCORE (HANDICAP OR AVERAGE S®ORE
REQUIRED): REQUIRED):

ShirtSize: ____ SPONSOR? Shirt Size: ____ SPONSOR?

TEAM CAPTAIN'S NAME:

COMPANY NAME (if applicable):
METHOD OF PAYMENT:

PAID ONLINE VIA WEBSITE: YES NO MAILED CHECK: YES NO

(CHECK PAYMENT DUE BY 3/25/26 TO KEEP YOUR RESERVED TEAM OR FORFEIT). MAIL CHECK PAYMENTS TO:

THE POINT, P.O. BOX 394, JOHNS ISLAND, SC 29457

Player registration includes 18 holes of golf, cart, range balls, tee time toast, lunch, and Post
Play reception with heavy hors d'oeuvres and drinks immediately following the AL
tournament. Plus chances to win GREAT contest prizes, grand prize raffle, 1st & 2nd place E . E
TEAM awards for lowest gross scores, and 1st place TEAM award for lowest net score. Please - -

gy

email this completed form to Constance Bonavota at Constance@thepointis.org.
QUESTIONS? Call Constance at 843-330-6245 or Chris Greer at 404-626-5816. | wi -
PARKING IS VERY LIMITED SO PLEASE CARPOOL. E

LIVE SCORING AT EVENT SO PLEASE DOWNLOAD THE GOLF GENIUS APP BEFORE ARRIVAL. _
THANK YOU FOR YOUR SUPPORT! Scan for more details.
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