4th ANNUAL VENETIAN ISLES GOLF TOURNAMENT REGISTRATION FORM

Player #1 Name______________________________________________
Phone #______________-_____________________-________________
Email______________________________________________________
Player #1 Handicap (if known)______________   Player #1 Average Score________________

Player #2 Name________________________________________________
Phone #___________-________________-________________
Email__________________________________________________________
Player #2 Handicap (if known)______________  Player #2 Average Score_________________

Player #3 Name______________________________________________________
Phone #_______________-_______________________-____________________
Email______________________________________________________________
Player #3 Handicap (if known)________________   Player #3 Average score________________

Player #4 Name________________________________________________________
Phone #______________-_____________________-_________________________
Email_______________________________________________________________
Player #4 Handicap (if known)___________________   Player #4 Average score_______________

If you do not know or have an existing handicap, please answer the following:
*In the past year, approximately how many rounds of golf have you played?
*Zero_________                                                                                  I DO NOT HAVE A FOURSOME. PLEASE PAIR______
*One to Ten___________
*Eleven to Thirty__________
*More than 30_____________
*What is your best score ever?___________ or, 
[bookmark: _GoBack]*I really don’t play much, and I’m just coming out to have a great time_______  
