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Registration Form

Zip: State:
 Fax:

 Age:

Phone:

Player Name:

City:
 Cell:

Address:

Email:   

Entry Fee:  $75 Per Player  Team Entry Fee:  $275 Per Foursome    Lunch Guest:  $15 ea.   

Check       

       

Payment Type:  Cash

Hi-Tech Tutoring Center Tournament

Lake Orlando Golf Club
June 12, 2010

 MC  Visa Discover

DeSilva Communications, Inc., 156 S. Charles Richards Beall Blvd.  Suite 5 Debary, FL 32713 
Phone: (386) 878 - 4023  Fax: (386) 742-1938 www.desilvacommunications.com

Please Make Checks Payable to:   DeSilva Communications Inc.       Mail Entry Form to: 

Sponsored by:

I, and all members of my Team,  as listed above,  agree that there are certain risks inherent in the game of golf and accept personal and sole respon-
sibility for all such risks, including, but not limited to  any health-related risks and do hereby release all sponsors, the hosting golf club, DeSilva 
Communications, Inc., Hi-Tech Tutoring Center and its officers, directors, members of its staff and employees from any and all liability for any event 
or consequence whatsoever in any way arising out of relating to my entry or participation in the Hi-Tech Tutoring Center Tournament. I/We have 
read and agree to all the rules and regulations, release and authorization, as listed on the Tournament website.

             _______________________________________________________________     ______________________________________
                                                                    Signature        Date

Check in 8:00 am                Shotgun 9:00 am
Format:  Four Person Team Scramble

1:00 pm  Awards Luncheonwww.GOLFforEDU.org

GOLF
EDUCATION

For

Card #: Exp. Date: Auth. Sig:

Zip: State:
 Fax:

 Age:

Phone:

Player Name:

City:
 Cell:

Address:

Email:   
Check       

       

Payment Type:  Cash  MC  Visa Discover
Card #: Exp. Date: Auth. Sig:

Zip: State:
 Fax:

 Age:

Phone:

Player Name:

City:
 Cell:

Address:

Email:   
Check       

       

Payment Type:  Cash  MC  Visa Discover
Card #: Exp. Date: Auth. Sig:

Zip: State:
 Fax:

 Age:

Phone:

Player Name:

City:
 Cell:

Address:

Email:   
Check       

       

Payment Type:  Cash  MC  Visa Discover
Card #: Exp. Date: Auth. Sig:


