L] TOWNSHIP OF/CANTON DE

Mayor’s Charity Golf Tournament

Golfer Registration Form

Cheques payable to:
Township of Tiny

PART A: PRIMARY CONTACT INFORMATION

First Name:

Last Name:

Email:

Phone Number:

Mailing Address:

City/Town:

Province:

Postal Code:

PART B: GOLFER INFORMATION

Golfer 3 Golfer 2 Golfer 1

Golfer 4

First Name: Last Name:
Phone Number: Email:
Mailing Address:

City/Town: Postal Code:
Dietary Restrictions / Allergies:

First Name: Last Name:
Phone Number: Email:
Mailing Address:

City/Town: Postal Code:
Dietary Restrictions / Allergies:

First Name: Last Name:
Phone Number: Email:
Mailing Address:

City/Town: Postal Code:
Dietary Restrictions / Allergies:

First Name: Last Name:
Phone Number: Email:
Mailing Address:

City/Town: Postal Code:

Dietary Restrictions / Allergies:

Complete and submit with payment of $200 per golfer to 130 Balm Beach Road West, Tiny or gbeaman@tiny.ca

If you have any questions or concerns, please contact Recreation at recreation@tiny.ca or call (705) 526-4204 ext. 3.

The personal information collected on this form will only be used for the purpose in which it was intended and will be used in

accordance with the Municipal Freedom of Information and Protection of Privacy Act, R.S.0O. 1990, ¢.M.56



