
Team	Name	 :	 __________________________________	

Captain’s	Name:		  __________________________________			Handicap:		     ___________	

Phone	Number	 :	  ___________________		Email	:	    ______________________________	

Team	Member	#2	 	__________________________________			Handicap:	  ___________	

Phone	Number	 :	  ___________________		Email	:	    ______________________________	

Team	Member	#3	 __________________________________			Handicap:	  ___________	

Phone	Number	 :	      ___________________		Email	:	 	______________________________	

Team	Member	#4	 __________________________________			Handicap:	 	___________	

Phone	Number	 :	      ___________________		Email	:		   ______________________________	

Team	Member	#5	 __________________________________			Handicap:	 	___________	

Phone	Number	 :		     ___________________		Email	:	    ______________________________	

Team	Member	#6	 __________________________________			Handicap:	 	___________	

Phone	Number	 :	      ___________________		Email	:		    ______________________________	

Return completed form to the Gilwood Pro Shop, or email to gm@gilwood.ca	

2018	Tuesday	Night	Men’s	League	
Team	Registration	Form	

After completing form, 
Click GREY BOX to send 

form by email
to gm@gilwood.ca
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