Whistle Binkies Golf Sign-Up Form

Team Name: ___________________________________





PLEASE RETURN COMPLETED REGISTRATIONS TO EITHER WHISTLE BINKIES BY MONDAY JUNE 4TH. PAYMENT PREFERED WITH REGISTRATION. 

                                    THANK YOU!! 
Golfer 1





Name: ________________________________________________________________





Address: ______________________________________________________________





City: ____________________________     Zip:  ______________________________





Home Phone: _____________________    Cell Phone: _________________________





Shirt Size: 		□ M			□ L			□ XL			□ XXL





Golfer 2





Name: ________________________________________________________________





Address: ______________________________________________________________





City: ____________________________     Zip:  ______________________________





Home Phone: _____________________    Cell Phone: _________________________





Shirt Size: 		□ M			□ L			□ XL			□ XXL





Golfer 3





Name: ________________________________________________________________





Address: ______________________________________________________________





City: ____________________________     Zip:  ______________________________





Home Phone: _____________________    Cell Phone: _________________________





Shirt Size: 		□ M			□ L			□ XL			□ XXL





Golfer 4





Name: ________________________________________________________________





Address: ______________________________________________________________





City: ____________________________     Zip:  ______________________________





Home Phone: _____________________    Cell Phone: _________________________





Shirt Size: 		□ M			□ L			□ XL			□ XXL








