Date Revd FOX CREEK SENIOR MEN'S GOLF

LEAGUE APPLICATION

Shirt
NAME: Size
ADDRESS:
CITY: ZIP;
PHONE: EMAIL:

BIRTHDATE (MONTH/DAY/YEAR):

APPLYING AS A FULL MEMBER: $75 B OR SUBSTITUTE $5
(Full membership includes the Hole In One pool) (Fee waived for returning Subs)
DID YOU PLAY LAST YEAR? YEs: [  No:

NAME OF PARTNER:

DO YOU WANT TO KEEP THE SAME PARTNER?  YES:[[__]| No: [

9 HOLE HANDICAP FROM LAST YEAR Subs only YES. |

OR AVERAGE SCORE FOR 9 HOLES: Hole in One pool If Yes add $5.00
TEES PLAYED FROM: FORWARD:@ BACK:EI

Payment Method Cash: I:I Check: I:I Check #:

Must be 55 years old by April 1st

PLEASE RETURN COMPLETED APPLICATION BY APRIL 8TH AND A CHECK

FOR $75.00, SUBSTITUTES COMPLETE AND RETURN WITH A CHECK FOR $5.00
MADE OUT TO FOX CREEK SENIOR MEN'S GOLF LEAGUE TO:

TIM SCHROEDER
38320 SARATOGA CIRCLE
FARMINGTON HILLS, Ml 48331

(Fee is non-refundable after the season starts)

ANY QUESTIONS; EITHER E-MAIL FOXCREEKGOLFLEAGUE@GMAIL.COM
OR CALL:

TIM SCHROEDER @ 248-207-3354
OR
MIKE GYOKERES @ 248-207-9428

The league is limited to 128 players. Returning members and subs have priority. Others will be
added according to the earliest application received. Sub positions are always available.
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