
July 7th, 2017 
 

Registration Fee 
$150 per player 

 
1:00 pm 

Shotgun Start 
 

TEXAS SCRAMBLE 
 

Cocktails 6:30 pm 
Dinner 7:00 pm 

 
 

Full payment must accompany  
Registration Form 

 

Please make cheques payable 
to: 

J. H. Bruns Alumni Charity 
Challenge 

or pay by e-transfers or cash 
 

Contact: 
Lisa Rowe 

lrowe25@shaw.ca 
or 

Christie Houston 
cdh@mymts.net 

 

 Player 1 

Name: __________________________________________ 
 
Address: ________________________________________ 
 
City, Prov, Postal Code: ____________________________ 
 
Home phone: : ___________________________________ 
 
Cell phone: _____________________________________ 
 
Email: _________________________________________ 
 
VISA/ MC:_______________________________EXP:__/__ 
 
Please circle your dinner choice:  Steak, Chicken, Vegetarian 
 
Shirt Size:                                                     Male or Female 

 Player 2 

Name: __________________________________________ 
 
Address: ________________________________________ 
 
City, Prov, Postal Code: ____________________________ 
 
Home phone: : ___________________________________ 
 
Cell phone: _____________________________________ 
 
Email: _________________________________________ 
 
VISA/ MC:_______________________________EXP:__/__ 
 
Please circle your dinner choice:  Steak, Chicken, Vegetarian 
 
Shirt Size:                                                     Male or Female 

 Player 3 

Name: __________________________________________ 
 
Address: ________________________________________ 
 
City, Prov, Postal Code: ____________________________ 
 
Home phone: : ___________________________________ 
 
Cell phone: _____________________________________ 
 
Email: _________________________________________ 
 
VISA/ MC:_______________________________EXP:__/__ 
 
Please circle your dinner choice:  Steak, Chicken, Vegetarian 
 
Shirt Size:                                                     Male or Female 

 Player 4 

Name: __________________________________________ 
 
Address: ________________________________________ 
 
City, Prov, Postal Code: ____________________________ 
 
Home phone: : ___________________________________ 
 
Cell phone: _____________________________________ 
 
Email: _________________________________________ 
 
VISA/ MC:_______________________________EXP:__/__ 
 
Please circle your dinner choice:  Steak, Chicken, Vegetarian 
 
Shirt Size:                                                     Male or Female 

 Additional Dinner Guests $65 per person 
 

Name: ___________________________________         Phone: __________________ Dinner:  Steak, Chicken, Vegetarian 
 
Name: ___________________________________         Phone: __________________ Dinner:  Steak, Chicken, Vegetarian 
 
Name: ___________________________________         Phone: __________________ Dinner:  Steak, Chicken, Vegetarian 

1st Annual J. H. Bruns Allumni Charity Challenge Golf Tournament 
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