
5th Annual Swinging for Autism Golf Tournament
Registration Form
Team Captain:  ____________________Company: _______________
Address:  ________________________________________________
Phone:  _________________  Email:  __________________________
Handicap:  _________________
Shirt Size (circle one):  Men’s   Women’s
  S
M
L
XL
XXL
Player 2:  ________________________________________[image: image1.jpg]Behavnoral & y

Educational Center



________
Handicap:  _________________
Shirt Size (circle one):  Men’s   Women’s
  S
M
L
XL
XXL
Player 3:  ________________________________________________
Handicap:  _________________
Shirt Size (circle one):  Men’s   Women’s
  S
M
L
XL
XXL
Player 4:  ________________________________________________
Handicap:  _________________
Shirt Size (circle one):  Men’s   Women’s
  S
M
L
XL
XXL

