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GUIDING EYES 2021 PAT BROWN JR. MEMORIAL
 VIRTUAL GOLF TOURNAMENT ENTRY FORM
Players Name: _________________________________________________________
Coaches Name: ________________________________________________________
Mailing Address: ______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
Telephone Number(s):
Home: ___________________________ Cell: _______________________________
E-mail Address: _______________________________________________________
Shirts:
Player    S____ M ____ L ____   XL____    man ____   woman ____
[bookmark: _GoBack]Coach    S____ M ____ L ____   XL____    man ____   woman ____
Current IBGA Handicap: _______________ 
IBGA Sight Category: __________________ 
Play Date Range: Starts on May 15:  Your completed score cards must be received by June 10      Date Round Played:   ______________________
Name of Golf Course Being Played: 
________________________________________________________________________
Location: _______________________________________________________________
Course Rating: ______________________ Course Slope: ________________________
**List the Course Slope and Course Rating for the Tee Box Being Played**
Total Par of Course Being Played: ___________
PLEASE FORWARD ALL COMPLETED ENTRY FORMS TO:
Lynne Lazaro: Email to republican17@verizon.net  or 
Mail to 24 Village Road, Weston MA 02493
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