
 

 

                                                
                                                                                                               Sanction Tournament 

Errol Brown’s 
7th Annual Golf Tournament 

Saturday, December 12, 2009 
Ocean Club Golf Course, Paradise Island 

Check-in Time: 7:00 a.m.; Tee-Off Time: 8:00 a.m. 
 

TEAM REGISTRATION FORM 
TOURNAMENT FORMAT:  TWO-PERSON SCRAMBLE 

 
 
 
NAME:_______________________________________________ 
 

 
 
NAME:________________________________________________ 

 
COMPANY:___________________________________________ 
 

 
COMPANY:____________________________________________ 

 
TELEPHONE:________________________________________ 
 

 
TELEPHONE:__________________________________________ 

 
CELL:_____________________________________________ 

 
CELL:_____________________________________________ 

 
 
EMAIL:_______________________________________________ 
 
 

 
 
EMAIL:________________________________________________ 

HANDICAP 
 (If BGF use updated number please):__________ 
(Max. 24 men; 28 ladies) 
 

Registration Deadline:  Sat. November 28th, 2009 
Registration Information should be sent to:  

fredericklunn@netbahamas.com  or                  
Phone:322-8446   fax:326-4484 

 

       
 

Cost per Player  [   ]   @ $200.00 each $  _______________          Sponsor Exemption: #  of Players _________ Official Use only. 
 

AMOUNT ENCLOSED                          $ _______________ 
 

***  Payment Must be Made in Advance to guarantee space. ONLY 120 Players this year!! 
***  Payment must accompany registration form 

***  Please make cheque payable to:  Children In Need 



 

 

                                                                                        Sanction Tournament 

                         Errol Brown’s 
6th Annual Golf Tournament 

Saturday, December 12, 2008 
Ocean Club Golf Course, Paradise Island 

Check-in Time: 7:00 a.m.; Tee-Off Time: 8:00 a.m. 
 

TEAM REGISTRATION FORM 
 

TOURNAMENT FORMAT:  TWO-PERSON SCRAMBLE 
 
 
 
 
NAME:_______________________________________________
__ 

 
 
NAME:________________________________________________ 

 
COMPANY:___________________________________________
__ 

 
COMPANY:____________________________________________ 

 
TELEPHONE:________________________________________
__ 

 
TELEPHONE:__________________________________________ 

 
CELL:_____________________________________________ 

 
CELL:_____________________________________________ 

 
EMAIL:_______________________________________________
__ 

 
EMAIL:________________________________________________ 

HANDICAP (If BGF use updated please):__________ 
(Max. 24 men; 28 ladies) HANDICAP (If BGF use updated number please):________
 

 
Registration Deadline:  Sat. November 29th, 2008 

Registration Information should be sent to:  
fredericklunn@netbahamas.com 

                  Phone:322-8446   fax:326-4484 

 

  
 

 
 
 
 
 
 
 

                                                                                                             
                                                                                                                                        
Cost per Player  [   ]   @ $200.00 each $  _______________          Sponsor Exemption: #  of Players _________ Official Use only. 
          
  AMOUNT ENCLOSED                          $ _______________ 
  
***  Payment Must be Made in Advance to guarantee space. ONLY 120 Players this year!! 
***  Payment must accompany registration form  

***  Please make cheque payable to:  Children In Need  


