
Golf Tournament - Entry Form

Player 1 Name:

Average Score or Handicap (required):

Email:

Player 2 Name:

Average Score or Handicap (required):

Email:

Player 3 Name:Player 3 Name:

Average Score or Handicap (required):

Email:

Player 4 Name:

Average Score or Handicap (required):

Email:

Make checks payable to: Lina Shore Golf Classic

Please mail form to:Please mail form to:
Lina Shore Golf Classic
P.O. Box 575
Laguna Beach, CA 92652
(949)481-5059
Email: linashore@aol.com

We are trying to go paperless as much as possible so please include your email for confirmation.


