
Entry Form 
 
 

Name  
 
Address  
 
City      Zip 
 
Phone 
 
Email  
 
Church  
 
Church City 
 
I am registering: 
 
    □ As an individual (you will be assigned to a  
       team     
 
   □  With team members listed below 
 
   □  I am unable to attend, please accept my  
       donation 
 
 
Teams 
Please include an entry form and payment for each 
team member. 
 
 
 1.  
      □ I am a pastor 
 
 2.   

 
 
 3.  

 
  
 4.  

 
T E L :  2 5 4 - 8 9 7 - 2 2 4 7  

   8th Annual Glen Lake Golf 
Classic 

Thursday, April 29, 2010  
 

 
11:00 AM Registration (Range Open) 

11:30 AM Lunch (Range Still Open) 

12:30 PM Shotgun Start  
 (Range Closed Hope You’re Ready) 
 
Squaw Valley Golf Course 
  Glen Rose, Texas 
 

 

  Total Payment Enclosed 
 

   _______Players X $85 each 
 
   _______Team(s) X $325/team 
of 4 * Pastor plays for free on 
their team—Total for team $240 
 
   _______ Total 
 
        □  Check enclosed (check  
     Payable to Glen Lake) 
 
        □  Please charge my credit card 
        □  Visa  □  MC  □  Discover 
 
  Card # ______________________ 
 
  Exp. Date ____________________ 
 
 Mail to: 
   Glen Lake Camp & Retreat Center 
   ATTN: Golf 
   P.O. Box 928 
   Glen Rose, TX 76043 
 
   Fax to: 
   254-897-2423 Attn: Golf 
 

  Forms available @ 
www.glenlake.org 


