GOLF TOURNAMENT AND ROUND
ROBIN TENNIS COMPETITION

INDIVIDUAL REGISTRATION FORM

Team Name:

Company:
Address:

October 17th, 2022

I/we would like to register as a:
Golf: || Foursome ($750)
D Doubles ($375)

Fred Ryder Golf Clinic (one-hour session):

[ ] individual ($200) [ | Non-Player ($50)
[ ] Individual ($200) | | Non-Player ($50)
|:| Individual ($60)

All registrant categories include lunch and golf or tennis shirt.

Tennis:

Player 1 - O Golf O Tennis

Name:

Player 2 - O Golf O Tennis

Name:

Email: Email:
Shirt Size: Shirt Size:
Men [ s [ Im [ Ju [ Ix [ Jxx Men [ Js [Im [Ju [ Ix [ Jxx
women[ Js [ M [ Ju [ Ixc [ ]xxL women[ Js [ M [ Ju [ Ixt [ ]xxL
Player 3- () Golf () Tennis Player 4- () Golf () Tennis
Name: Name:
Email: Email:
Shirt Size: Shirt Size:
Men [ s [ Im [ Ju [ Ixt [ Ixx Men [ s [ Im [ Ju [ Ixc [ Ixxt
women[ s [ M [ Ju [ ]xt [ ]xxu women[ s [ Im [ Ju [ ]xt [ ]xxL
Credit Card Number: Exp. Date:
Name on Credit Card: CSV Code:
CC Billing Address:
City: State:

Make checks payable to: Capitol Technology University, 11301 Springfield Road, Laurel, MD 20708

Pay Online at: www.captechu.edu/golf |

eolf@captechu.edu |

Phone: 240.965.2461
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