
37th Annual Tsuu T’ina Nation 
All Native Golf Classic

July 29, 30 & 31 2016
REDWOOD
MEADOWS
GOLF AND COUNTRY CLUB REGISTRATION  FORM

PERSONAL INFORMATION              * Please update your mailing address *

Name: _______________________________ Band & No:__________________________

Address:_____________________________ City:_____________________Prov:_______

Email:_____________________________________________________________________

CATEGORY  

Price includes: 
3 days of golf, meal each day,
give away item, driving range

and shared cart.
Please mark one of the following:

  MENS                                 $350.00
  SENIOR MEN( 55-65)      $350.00
  SUPER SENIORS ( 66 +)  $350.00
  LADIES                              $350.00
  SENIOR LADIES              $350.00
  JUNIORS (13-17)               $100.00
  PEEWEE (12 & UNDER) $100.00

Clothing size, please circle one: 
XS / S / M / L / XL / XXL / XXXL

  

  TOURNAMENT        

FRIDAY- Tee times 7AM - 4PM

HANDICAP

Sat & Sun Shot Gun starts 7AM & 1PM

Teams of 4 will be created at random for Friday round.
However, if you would like to be placed with anyone

please list name: 

  PAYMENT Please make money order or certified cheque payable to:“Tsuu T’ina Golf Classic”

 Tsuu T’ina Golf Classic, 200 - 2 Tsuu T’ina Drive Redwood Meadows, AB T3Z 3G6
(no spots will be held without payment, deadline July 22, 2016.)

Card holder (Please Print) Card Number: Exp. Date:

Or Pay By Credit Card: 

OFFICE USE ONLY

METHOD OF PAYMENT ENTRY FEE:   TSUU T’INA GOLF CLASSIC 2016           

Mail to:

1. __________________________________________

2. __________________________________________

3. __________________________________________

OFFICE USE ONLY

Handicap Index:

Index # _______________

Or average score on 
18 holes, please choose

one:

70 - 75

75 - 80

80 - 85 

85 - 90 

90 - 95 

CASH: $ _______________________

CHEQUE: $ ____________________

CREDIT CARD : $ ______________

Recieved from: ___________________________________________

Sum of $ ____________ Committee __________________________

Authorization Signature: Date:


