
Entry Form for SRLGA “Rally for the Cure” Golf Tournament March 27, 2010 

Please make additional copies as needed. 

 

This form or a facsimile of same must be completed.  Any other form will not be accepted.  All 

teams must have at least one email address.  

  

Make checks payable to: SRLGA “Rally for the Cure Tournament”.  Submit entry form and 

entry fee to:   

Susan G. Komen Tournament, c/o SunRiver St. George Golf Club, 4210 S. Bluegrass Way, St. 

George, UT 84790.  (435) 986-0001 Application opens February 16 and closes when field is full.  

All applications must be postmarked- no walk-ins accepted.  A drawing will be held if more than 

36 teams are postmarked Feb. 16.  Limited to 144 players (36 teams). 

 

Player #1 and Team Captain 

Name: ______________________________________________Handicap_______ 

Address:  _________________________________________________________ 

Phone: ________________ Email: ______________________________________ 

UGA 8 Digit number or GHIN: ___________________________________________ 

Please indicate here if you are a breast cancer survivor:  Yes ____  No ____ 

 

Player #2 

Name: ______________________________________________Handicap_______ 

Address:  _________________________________________________________ 

Phone: ________________ Email: ______________________________________ 

UGA 8 Digit number or GHIN: ___________________________________________ 

Please indicate here if you are a breast cancer survivor:  Yes ____  No ____ 

 

Player #3 

Name: ______________________________________________Handicap_______ 

Address:  _________________________________________________________ 

Phone: ________________ Email: ______________________________________ 

UGA 8 Digit number or GHIN: ___________________________________________ 

Please indicate here if you are a breast cancer survivor:  Yes ____  No ____ 

 

Player #4 

Name: ______________________________________________Handicap_______ 

Address:  _________________________________________________________ 

Phone: ________________ Email: ______________________________________ 

UGA 8 Digit number or GHIN: ___________________________________________ 

Please indicate here if you are a breast cancer survivor:  Yes ____  No ____ 

 
 


