
 

 

 

 

 

Golf Tournament Registration Form 
Contact Info: 

__________________________________  __________________________________ 
Last Name                                First Name                  Phone            Home          Cell         Work 
 

________________________________________     ___________________________ 
Address                                     City/State/Zip     
 

______________________________________________________________________ 
Email 
 

         Individual Registration:  $150.00                             Handicap: _______   Shirt Size: _____ 

        Team Registration:        $500.00 (4 Players) 

         Please list the members of your team, along with their handicap and shirt size: 

Player : ___________________________________      Handicap: _______   Shirt Size: _____ 

Player : ___________________________________      Handicap: _______   Shirt Size: _____ 

Player : ___________________________________      Handicap: _______   Shirt Size: _____ 

Player : ___________________________________      Handicap: _______   Shirt Size: _____ 

 
Method of Payment: 

        Enclosed is a check payable to Cornerstone Assistance Network.   

        Credit Card Payment                           Amex           Discover            Visa             Mastercard 

        Card #: ________________________________________    Exp Date: ________________ 

 

Amount  ________________   Signature ________________________________________ 

Or pay through our secure donation page at https://secure.paperlesstrans.com/CornerstoneAssistanceNetwork 

Registration includes lunch, golf shirt, goodie bag, and door prize drawings 

For more information, contact Denice at 817-632-6010 or dcrawford@canetwork.org 

 

25th Annual Golf Tournament    
Monday, October 14, 2019 
Sky Creek Ranch Golf Club 

Keller, Texas 
Check-in starts at 7:00am 

https://secure.paperlesstrans.com/CornerstoneAssistanceNetwork
mailto:dcrawford@canetwork.org
initiator:info@canetwork.org;wfState:distributed;wfType:email;workflowId:14b2f3ffdcca2c498e8a67044737da7d
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