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TEAM REGISTRATION FORM

Your Name (Required) Email address (Required)

| |

Organization/Company Name (if applicable) Phone number

Billing address (Required)

City (Required) Province (Required) Postal Code (Required)

Golf Team Name (4 person team scramble)

Player 1 Name: Email/Phone Number:
Player 2 Name: Email/Phone Number:
Player 3 Name: Email/Phone Number:
|
Player 4 Name: Email/Phone Number:

Payment Method Team Registration Form and payment can be

(O Invoice submitted by emailing cuongla@scisask.ca or
Please ensure your full name/organization name, billing call 306.652.9644.
address, and email address are completed. You will Visit www.scisask.ca for Sponsorship
receive the invoice from SCI| Sask Accounting Opportunities or for more information.
department.

(O E-transfer to EMT@scisask.ca REGISTRATION FEE:

e $S600 perteam (4 players)
e $150 perindividual
Registration fee includes:

e Green Fee and Cart Rental;
(O Credit Card by phone 306.652.9644 . Supper Meal:

Please make sure to add your full name, organization
name and short description of this payment in the
comment field.

(O Cheque payable to Spinal Cord Injury Saskatchewan Inc. * Door Prizes.

Mail to 1705 McKercher Drive, Saskatoon, SK S7H 5Né HOLIDAY PARK GOLE COURSE

PAYMENT DUE UPPON REGISTRATION 1630 AVENUE U SOUTH
SASKATOON, SK S7M1J3

(O Team Registration:

SATURDAY - AUGUST 8, 2026

Registration start at 11 AM
REGISTRATION AND PAYMENT DEADLINE JULY 20, 2026 Shotgun start at1 PM

18 TEAMS/72 PLAYERS LITMIT; FIRST COME FIRST IN!

(OO Individual Registration:

Office use: Paymentreceived () YES (O NO DATE Processed:
Cheque #




