GOLF TOURNAMENT OF CHAMPI( NS
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Hoosier

TIRE SOUTHWEST

Team Registration and Confirmation

Players will be assigned to incomplete teams. Please complete and/or verify team information. Please email completed registration to
rmccartney@smileysracing.com, or fax your form to Rhonda McCartney at 972-289-8055 or mail it to SRP Special Events, Attn: Golf
Tournament, 103 Gross Road, Bldg. A, Mesquite, TX 75149. Please reply by October 8, 2009. For additional information contact Rhonda

1. Name:

Address:

City: St: Zip:

Email or Fax:

Preferred Phone;:

3. Name:

Address:

City: St: Zip:

Email or Fax:

Preferred Phone:

Registration Fee: $350.00 per Team

McCartney at 512-556-4689.

2. Name:

Address:

City: St:

Zip:

Email or Fax:

Preferred Phone:

4. Name:

Address:

City: St:

Zip:

Email or Fax:

Preferred Phone:

$90.00 per Individual

Method of Payment: O Cash O Check payable to SRP Special Events

Q Credit Card total amount to charge $

Credit Card Number:

Signature:

3 digit verification from back of card:

Hole in One Contest Grand Prize is a Roller Sprint Chassis.

Name on Card:

Expire:

contests. Lots of awesome door prizes for racers and non-racers to be given away.

Banquet, awards and prizes immediately following the tournament at Buffalo Creek Club House.

Course Information: Buffalo Creek Golf Club requires collared shirts and no denim pants or shorts. Buffalo Creek Golf Club is located at 624

Country Club Drive, Rockwall, Texas 75032 Phone: 972-771-4003. Registration begins at 10:30 a.m. on Thursday, October 15". A great lunch
Mulligans may be purchased at registration. Free access to the driving range is available
beginning at 10:30 a.m. The tournament will begin promptly at 12:00 p.m. The drink cart will be available at your own expense on the golf

and soft drinks will be provided to all registrants.

course.

Two additional Hole in One contests.

Course
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