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19th Annual Township of Spring Golf Classic19th Annual Township of Spring Golf Classic
    Friday, May 11, 2012                   Registration Deadline:   May 4, 2012  Friday, May 11, 2012                   Registration Deadline:   May 4, 2012
   7:30 AM Registration                   8:00 AM Shotgun Start   7:30 AM Registration                   8:00 AM Shotgun Start
   Manor Golf Course         $69.00 per player   Manor Golf Course         $69.00 per player

Men 65+ play from White Tees
Entry Fee Includes:  Greens Fee & Cart ~ Lunch Buff et & Drinks ~ Player Gift ~ Door Prizes ~ Skins Contest 

Four-person scramble format.  Men’s, Women’s & Mixed Teams are Welcome!
Team Prizes, Closest-To-Th e-Pin, Hole-In-One, Longest Drive, Putting Contest

Proceeds benefi t Township of Spring Youth Programs
Make checks payable and mail to: Township of Spring Parks & Recreation Department, 

2850 Windmill Road, Sinking Spring, PA  19608
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

19th Annual Golf Classic Entry Form – 201219th Annual Golf Classic Entry Form – 2012
Foursome Name: ________________________________________ Foursome Type (please circle)   Men’s       Women’s       MixedFoursome Name: ________________________________________ Foursome Type (please circle)   Men’s       Women’s       Mixed

1. Foursome Captain Name: _________________________________________________Birth Date_________________________1. Foursome Captain Name: _________________________________________________Birth Date_________________________

Address: ______________________________________________Phone: _____________________ email: ____________________Address: ______________________________________________Phone: _____________________ email: ____________________

Emergency Contact: Name        Relationship        Phone   Emergency Contact: Name        Relationship        Phone   

2. Name: ______________________________________________2. Name: ______________________________________________

Address: ______________________________________________Phone: _____________________ email: _____________________Address: ______________________________________________Phone: _____________________ email: _____________________

3. Name: ______________________________________________3. Name: ______________________________________________

Address: _______________________________________________Phone: _____________________ email: ____________________Address: _______________________________________________Phone: _____________________ email: ____________________

4. Name: ______________________________________________4. Name: ______________________________________________

Address: ______________________________________________Phone: _____________________ email:  ____________________Address: ______________________________________________Phone: _____________________ email:  ____________________

In compliance with current HIPPA Regulations, customers are not obligated to disclose this information; however, any and all In compliance with current HIPPA Regulations, customers are not obligated to disclose this information; however, any and all 
information provided will be used solely for the purpose of accommodating your needs within our programs and will be kept information provided will be used solely for the purpose of accommodating your needs within our programs and will be kept 
confi dential.  Special Considerations/Medical History (emotional/behavioral/medical issues, medications, food allergies, special needs)confi dential.  Special Considerations/Medical History (emotional/behavioral/medical issues, medications, food allergies, special needs)      
                      

I ___________________________, understand that the listed activities may involve certain risks, and I, in my own right and on behalf I ___________________________, understand that the listed activities may involve certain risks, and I, in my own right and on behalf 
of my children, namely __________________________, my heirs, agents, hereby waive any and all claims against the Township of of my children, namely __________________________, my heirs, agents, hereby waive any and all claims against the Township of 
Spring, the Wilson School District, their Supervisors, Directors, Offi  cers, agents and employees for any accident, injury or illness that I Spring, the Wilson School District, their Supervisors, Directors, Offi  cers, agents and employees for any accident, injury or illness that I 
or my child may sustain while participating in the listed programs/trips. Likewise, I grant the right to use and waive the right to inspect or my child may sustain while participating in the listed programs/trips. Likewise, I grant the right to use and waive the right to inspect 
or approve versions of my/our names, images and photographs, including composites or modifi cation representations in publications, or approve versions of my/our names, images and photographs, including composites or modifi cation representations in publications, 
brochures, newsletters, reports, websites and any and all other material relating to Township of Spring Parks and Recreation programs brochures, newsletters, reports, websites and any and all other material relating to Township of Spring Parks and Recreation programs 
and facilities. I have read and agree to the Parks and Recreation Program and Trip Policies.and facilities. I have read and agree to the Parks and Recreation Program and Trip Policies.

__________________________________________   _____________________________________________________________________________   ___________________________________
Signature of Participant      Date Signature of Participant      Date 

Sponsors please check enclosed sponsorship:Sponsors please check enclosed sponsorship:
___ Premium Sponsor Package: $400.00           ___Sponsor Package:  $200. 00           ___Hole Sponsor:   $55.00___ Premium Sponsor Package: $400.00           ___Sponsor Package:  $200. 00           ___Hole Sponsor:   $55.00

Company Name: __________________________________________ Contact Person: _____________________________________Company Name: __________________________________________ Contact Person: _____________________________________

Address: _________________________________________________Phone: ___________________ email: ____________________Address: _________________________________________________Phone: ___________________ email: ____________________

Payment Type: ____Check   _____Credit Card __Visa __Master Card __American ExpressPayment Type: ____Check   _____Credit Card __Visa __Master Card __American Express
Name on Card: _____________________________________________Account No. : _____________________________________ Name on Card: _____________________________________________Account No. : _____________________________________ 
Exp. Date: _________________________Exp. Date: _________________________

SPECIAL EVENTS


