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Outing Contacts:

Jen Richardson
614-800-3770
Roger Asbury

419-979-8089

Annette Meadows

440-864-0837
John “Wormy” Devereaux
440-897-9155

* Mailing Address
Lindsey’s Spina Bifida Warriors
4025 County Road 114
Mount Gilead, OH 43338
THANK YOU to all of our sponsors!!
Lindsey’s Spina Bifida Warriors 7th Annual Golf Outing 





Entry Form








DATE: 		July 15, 2023


TIME:		Registration at 7:00 AM.  Shotgun Start 8:00 AM


PLACE:   	Echo Valley Golf Course


		21056 Quarry Road


		Wellington, OH 44090








Entry Fee: $75.00 per person (includes: green fees, skins, cart, lunch at the turn, shirt, banquet dinner and two drink tickets)





Format: Tournament will be played in Scramble with 4-person teams. 





Registration Deadline:  June 24th or once all spots have been filled, whichever comes first. Registration and payment must be received to guarantee a spot.  No late registrations will be accepted!





Checks can be mailed with registration to the mailing address on the left. For additional payment options, please contact Jen at 614-800-3770.





Online Registration: � HYPERLINK "http://www.lindseyssbwarriors.org" �http://www.lindseyssbwarriors.org� under events





**Cancelation Policy: This event is NON-REFUNDABLE.  By registering your team, you are acknowledging and consenting to our cancelation policy.**





ENTRY FORM:





PLAYER ONE NAME: ________________________________________ Shirt Size _________





TEAM NAME: 	__________________________________________





ADDRESS: 	__________________________________________





	__________________________________________





TELEPHONE: 	__________________________________________





EMAIL: 		__________________________________________








Team Members:








Player 2 Name:  ____________________________________ 	Shirt Size _________








Player 3 Name: ____________________________________ 		Shirt Size _________








Player 4 Name: _____________________________________ 	Shirt Size _________


























