
   TEAM ENTRY FORMTEAM ENTRY FORMTEAM ENTRY FORM   

   
FOURTEENTH ANNUAL FOURTEENTH ANNUAL FOURTEENTH ANNUAL    

MACOUPIN / MONTGOMERY COUNTIES CRIME STOPPERSMACOUPIN / MONTGOMERY COUNTIES CRIME STOPPERSMACOUPIN / MONTGOMERY COUNTIES CRIME STOPPERS   
“PORK CHOP” OPEN  GOLF TOURNAMENT“PORK CHOP” OPEN  GOLF TOURNAMENT“PORK CHOP” OPEN  GOLF TOURNAMENT   

   
FFFRIDAY JUNE 4th 2010 RIDAY JUNE 4th 2010 RIDAY JUNE 4th 2010    

TIMBERED LAKES GOLF COURSR, STAUNTON, ILL.TIMBERED LAKES GOLF COURSR, STAUNTON, ILL.TIMBERED LAKES GOLF COURSR, STAUNTON, ILL.   
( FOUR MAN TEAM SCRAMBLE ( FOUR MAN TEAM SCRAMBLE ( FOUR MAN TEAM SCRAMBLE --- 18 HOLES ) 18 HOLES ) 18 HOLES )   

   
      $260.00 PER TEAM $260.00 PER TEAM $260.00 PER TEAM --- SIGN IN 9:00AM  SIGN IN 9:00AM  SIGN IN 9:00AM --- SHOT GUN START AT 10:00AM  SHOT GUN START AT 10:00AM  SHOT GUN START AT 10:00AM    

   
(Please Fill Out Information In Full  (Please Fill Out Information In Full  (Please Fill Out Information In Full  ———  Limited To The First 36 Entries Submitted By May 28th)  Limited To The First 36 Entries Submitted By May 28th)  Limited To The First 36 Entries Submitted By May 28th)   

   
Captain’s Name:  _________________________________________________Captain’s Name:  _________________________________________________Captain’s Name:  _________________________________________________   

   
Address:  Address:  Address:  ________________________________________________________________________________________________________________________________________________________________________   

   
          City:  ____________________ State:  ____ Zip:  ___________Telephone #  ______________________           City:  ____________________ State:  ____ Zip:  ___________Telephone #  ______________________           City:  ____________________ State:  ____ Zip:  ___________Telephone #  ______________________    

   

Team Members 

 
         Golfer # 2:_______________________________________________________ 
 
         Golfer # 3:_______________________________________________________ 
 
         Golfer # 4:_______________________________________________________ 
 
           
………………………………………………………………………………………………………………………………..   

 

HOLE SPONSOR / DONATION FORM 
 

 
( Please Fill Out Information In Full ) 

 
Company’s Name:  _______________________________________________ 

 
Contact Person:  _________________________________________________ 

 
Address:  _______________________________________________________ 

 
                   City: ____________________State:  ___  Zip:  _______ Telephone____________  
 
 

MACOUPIN & MONTGOMERY COUNTIES CRIME STOPPERS 
P. O. BOX  203 CARLINVILLE, IL  62626                      


