
Saturday,  July 30, 2011 

1. Name _________________ Phone # _____________ 

      Address____________________________________ 

      Email_______________________________________ 

    Please assign me to a team 

    I will be part of a foursome with the following players: 

2. Name _________________ Phone # ______________ 

      Address ____________________________________ 

       Email_______________________________________ 

3. Name _________________ Phone # ______________ 

     Address _____________________________________ 

     Email________________________________________ 

4. Name __________________ Phone # _____________ 

     Address _____________________________________ 

     Email________________________________________ 
  

 Men’s Flight   Senior’s Flight 

 Mixed Flight (must include at least one female golfer) 

Registration deadline:  July 21, 2010 

Lighthouse Christian Camp 
 9574 Somerset Drive 

Barker, New York 14012 
 Attn:  Golf Tournament 

     Phone:  716-795-3216 
   Fax:  716-795-3147 

  Email:  Lighthousecamp@Lighthousechristiancamp.org  

Golf Tournament Registration Form 

___Master Card  ___Visa ___Discover ___AmExpress 

Card Number________________________ 

Exp. Date___________________________ 

Cardholder__________________________ 

Signature___________________________ 

Make checks payable to  

Lighthouse Christian Camp.  

For your convenience,  

you may pay now with 

credit card or register  

by phone at  

716-795-3216. 
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