GAPTAIN
| PRIRING
NAME: REQUEST: -

..............................................

AM OR PM:
DIVISION:  OPEN / COUPLES GONTACT: JIM BICKEL(417) 667-9711

Make entry checks payable to: Nevada Country Club
«Mail Checks to: 303 E. Vernon Nevada, MO 64772
OR Place in Black Box in the Pro Shop

NGG'S
TRIPLE- SIX TOURNAMENT

Regisiration Form

LABOR DAY MONDAY S+1+25

TEAM NAME: CONTACTNUMBER: ...
1Al e m—
: PRIRING
NAME: REQUEST: v
PLAYERTNAME: oo
AMORPM:
PLAYER 2 NAME:

.............................................

DIVISION:  OPEN / COUPLES CONTACT: JIM BICKEL(417) 667-9711

«Make entry checks payable to: Nevada Country Club
-Mail Checks to: 303 E. Vernon Nevada, MO 64772
OR Place in Black Box in the Pro Shop



