
 
 

          

 
TABA GOLF TOURNAMENT ENTRY FORM 

 

SAMMONS GOLF COURSE • TEMPLE • FRIDAY, MAY 15, 2009 
  
SCHEDULE OF EVENTS :  12:00 GOLFER CHECK-IN, 1:00 SHOTGUN START, LUNCH SERVED ON COURSE  

       DINNER & AWARDS– FOLLOWING PLAY 
  

FOUR MAN SCRAMBLE :  YOU MAY FORM YOUR OWN FOUR MAN TEAM.  AT LEAST ONE PLAYER  
                                            ON THE TEAM MUST BE A TABA MEMBER.  INDIVIDUAL PLAYERS WILL BE PLACED  
                                            ON A TEAM BY THE COMMITTEE. 
 
GOLF AWARDS:            CASH PRIZES WILL BE GIVEN TO EACH MEMBER OF THE 1ST, 5th, 10th and 15th  

PLACE TEAMS.   TIES WILL BE RESOLVED BY SCORE CARD AT THE #1 HANDICAP 
HOLE.   

 
OTHER PRIZES:  �      STRAIGHTEST DRIVE  

�      CLOSEST TO THE PIN 
  
 ENTRY FEE: $125.00 PER PLAYER INCLUDES GREEN FEE, ½ CART, PRACTICE BALLS, REFRESHMENTS AND 

LUNCH DURING PLAY, DINNER AND DRINKS FOLLOWING PLAY.  EAGLE SHOTS SOLD ON COURSE AT $20 
PER TEAM.  MULLIGANS AVAILABLE AT CHECK-IN, 1 FOR $10 or 3 for $20, MULLIGANS ALSO REGISTER 
YOU FOR DOOR PRIZE DRAWING. 
ENTRY FEE MUST ACCOMPANY REGISTRATION.  WE ACCEPT CASH, CHECK OR MC/VISA 

  
ENTRY DEADLINE:         MONDAY, MAY 11, 2009 

--------------------------------------------------------------------------------- 
REGISTRATION FORM 

 
Player #1 Company_______________________________________  
Name:_________________________________________________ Phone:________________________ 
 

Player #2 Company_______________________________________  
Name:_________________________________________________ Phone:________________________ 
 

Player #3 Company_______________________________________  
Name:_________________________________________________ Phone:________________________ 
 

Player #4 Company_______________________________________  
Name:_________________________________________________ Phone:________________________ 
 
Total Payment Enclosed:$_________ 
 
METHOD OF PAYMENT 

� CHECK    �      CREDIT CARD (VISA AND MC ONLY) 
Card Type:_________________________________ 

Name on card:_____________________________________________ 

Card number:___________________________________________  Exp date:_____________________ 

 RETURN WITH ENTRY FEE TO:  TABA, P.O. BOX 2002, TEMPLE, TEXAS 76503.  PHONE 254-773-0445, FAX 254-774-7273. 


