PLAYER REGISTRATION FORM

First Name: Last Name:

Company:

Address:

City: State: Zip Code:
Phone: Email:

GOLF INFORMATION

My foursome includes or | would like to be paired with the following players (if possible):

1. Name: Company:
2. Name: Company:
3. Name: Company:
4. Name: Company:

EMERGENCY CONTACT INFORMATION:

Name of emergency contact:

Phone: Alternate Phone:

Relationship:

PLAYER CONSENT

In consideration of being permitted to participate in this tournament, I, on my own behalf and anyone claiming through me,
hereby release and discharge The Rotary Club of South Everett- Mukilteo and their officers, agents, sponsors, members and all
organizations and individuals assisting in promoting, conducting or otherwise affiliated with the tournament from and against
any and all liability from my participation in the tournament.

Signature or typed name of player: Date:

PAYMENT

Cost is $140/player. Please make checks payable to South Everett Mukilteo Rotary.

CREDIT CARD INFORMATION

Name on card:

Card number:

3digit security code: Expiration date:

Signature or typed name of player:




