[bookmark: _GoBack]                                                           	        Go For Broke Association
	                         2019 Golf Tournament
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PLACE:			LEILEHUA GOLF COURSE 
		
DATE:			THURSDAY, AUGUST 15, 2019

TIME:			11:00 AM CHECK IN
				12:00 PM SHOTGUN 

FORMAT:			3 PERSON SCRAMBLE
				MAXIMUM HANDICAP
				MEN – 24	WOMEN – 36

ENTRY FEE:		$450.00 PER TEAM ($150.00 PER PERSON)
				No Later than Monday, July 29, 2019

SPONSOR:			$700.00 SPONSORED TEAM

BANQUET:			IMMEDIATELY FOLLOWING TOURNAMENT

Make checks payable to: 	Go For Broke Association
Mail to:			P.O. Box 88234
				Honolulu, Hawaii 96830-8234
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	                         2019 Golf Tournament
                                                    August 15, 2019

3-Person Team Registration Form
SPONSOR’S NAME____________________________________________________________
ADDRESS:___________________________________________________________________
BUS. PHONE:_________________________________________________________________
EMAIL:______________________________________________________________________
CONTACT:___________________________________________________________________

NAME_______________________________________________________________________
ADDRESS____________________________________________________________________
BUS PHONE________________________________RES.PHONE_______________________
HANDICAP:______________GOLF CLUB____________________________	  M            F

NAME_______________________________________________________________________
ADDRESS____________________________________________________________________
BUS PHONE________________________________RES.PHONE_______________________
HANDICAP:______________GOLF CLUB____________________________	  M            F

NAME_______________________________________________________________________
ADDRESS____________________________________________________________________
BUS PHONE________________________________RES.PHONE________________________
HANDICAP:______________GOLF CLUB____________________________	  M            F
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