
Special Olympics Washington Invitational - Registration Form

Date:  May 12, 2008
Location: Fairwood Country Club, Renton

Registration: 

❑ I am registering as an individual player.

❑ I am registering my team.

Individual Player or Team Captain:

Name:

Company Name:

Address:

City: State: Zip:

Day Phone: Evening Phone:

Email: Fax:

 18 hole - Average or HCP:

Shirt Size:

Washington
 Motivate. Inspire. Succeed.

SOWA REV 2/08/06

 ❑   ❑  ❑  ❑ ❑ ❑
Sm Med  Lg XLg 2X 3X

Player 2:

Name:

Company Name:

Address:

City: State: Zip:

Day Phone: Evening Phone:

Email: Fax:  

 18 hole - Average or HCP:

Shirt Size:  ❑   ❑  ❑  ❑ ❑ ❑
Sm Med  Lg XLg 2X 3X



Washington
 Motivate. Inspire. Succeed.

SOWA REV 2/08/06

Player 3:

Name:

Company Name:

Address:

City: State: Zip:

Day Phone: Evening Phone:

Email: Fax:

18 hole - Average or HCP:

Shirt Size:

Player 4:

Name:

Company Name:

Address:

City: State: Zip:

Day Phone: Evening Phone:

Email: Fax:

18 hole - Average or HCP:

Shirt Size:

Please RSVP  by mail or fax by April 16, 2007 to:

Special Olympics Washington
Attention: Kiki Hendren
2150 North 107th Street, Suite 220
Seattle, WA  98133
Office: 206-362-4949 ext. 221 Fax:  206-361-8158

 ❑   ❑  ❑  ❑ ❑ ❑
Sm Med  Lg XLg 2X 3X

 ❑   ❑  ❑  ❑ ❑ ❑
Sm Med  Lg XLg 2X 3X
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