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Tournament Committee

Kim Wisdom
Zach Wisdom
Tyler Wisdom

CONTACT:

Kim Wisdom
Tournament Administrator

(913) 219-8248
kkwisdom11@gmail.com

* Mailing Address

13844 Pembroke Drive
Leawood, KS 66224
www.rjwmemorialgolf.com
* Send Entry Forms & 

Payment for each player

to this address.

RJW MEMORIAL 2017 GOLF TOURNAMENT ENTRY FORM


A Benefit for KU Cancer Center and Shawndra Beauchamp Turner Research Fund








DATE: 		August 20, 2017


TIME:		Registration at 7:00 AM.  Shotgun Start at 8:00 AM


PLACE:   	Excelsior Springs Golf Course


		1201 East Golf Hill Drive 


		Excelsior Springs, MO 64024


		(816) 630-3731





ENTRY FEE: 	$100.00 Per Player (includes: green fees, cart & catered lunch)


		Payment due August 10th, 2017


		$125.00 Per Player day of tournament


Make Checks payable to RJW Memorial Golf Tournament





	Individual or Corporate Hole Sponsorships available


	


	Additional donations accepted, proceeds go directly to 


	KU Cancer Center, Shawndra Beauchamp Turner Research Fund





Format: 	Tournament will be Scramble format with 4-person teams. 


If you do not enter a team list, you will be placed with others. 





Cancelation Policy: 	


If golf tournament is canceled due to weather or other events, player will receive a full refund


If player cancels, 48-hour notice is required to receive 50% of entry fee


If player is a “no-show”, entry fee is non-refundable








ENTRY FORM:





NAME: 		__________________________________________





COMPANY: 	__________________________________________





ADDRESS: 	__________________________________________





	__________________________________________





TELEPHONE: 	__________________________________________





EMAIL: 		__________________________________________








Team Members:


Player 1 Name:  ____________________________________


Player 2 Name:  ____________________________________


Player 3 Name:  ____________________________________


Player 4 Name:  ____________________________________








Liability Waiver:


All persons participating in the RJW Memorial Golf Tournament are required to read, agree to and sign this waiver before playing in the Tournament.


I, _______________________ (please print) assume all risks involved in participating in the RJW Memorial Golf Tournament and do for myself, my heirs, executors, administrators, and assignees waive, release, and forever discharge any and all rights and claims which may have or which hereafter accrue to me against the RJW Memorial Golf Tournament (including sponsors, guests, RJW’s Family, and Excelsior Springs Golf Course.


 























