
Please email completed form to golf@livelikemak.org 

2025 Livelikemak Charity Golf Tournament 

Sponsorship Team Player Registration 

Sponsor Contact Information 

Company Name: Email: 
Address: Phone: 

Contact Name: 

Player 1 – Team Contact 

Name: Email: 
Phone: 

Player 2 

Name: Email: 
Phone: 

Player 3 

Name: Email: 
Phone: 

Player 4 

Name: Email: 
Phone: 

Please indicate payment method:  ___ Invoice sent to Team Contact 
___ Check Payment 
Checks payable to: Livelikemak Foundation 
Address: 7869 N Cobblerock Road 

 Lake Point, UT 84074  
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