
“Scouts Honor” Classic Team Registration Form  

Team Entry Fee: $1,200 -  Individual Fee: $300 (based on availabil i ty)  

P lease  Ma i l  to :  
Gu l f  St ream Counc i l ,  BS A 

At tn :  Scouts  Honor  Go l f  C lass ic   
8335  N .  M i l i ta ry  Tra i l ,  Pa lm Beach  Gardens ,  FL  33410  

(561 ) 694 - 9050  -  fax  
 

Total Amount :  $ _____________ Payment Method:    Cash    Check  #___________  

Credit Card -   Visa    American Express     Discover    MasterCard 
 
Cardholder’s Name: __________________________________________ 
 

Account #: _____________________________________Exp: ________ 

Payment 

 

1st PLAYER (Team Leader) __________________________ 

Address ____________________________________________ 

City ______________________ State _____ Zip ____________ 

Email ______________________________________________ 

Phone (______) ___________________ Handicap  __________  

Shirt Size:  S M L XL 

To assure a quality golfing experience, tournament participation is limited and subject to availability.  Tournament Team Applications will be 
processed on, first-come-first-served basis.  Space is limited.  Application must be completed 100%, with all participants’ info. Team is not registered 
until fully completed form is submitted.  Team Leader may substitute other players prior to November 1, 2009. Team Leader will be responsible for 
payment of all entry fees.    

Please complete entire form.    ALL fields required.  Type or print clearly! 

To  reg i s te r  you r  ama t eu r  f ou rsome in  T he  PGA Na t iona l  “Scou ts  Honor ”  C lass i c ,  p leas e  comple te  and  
ma i l  t h i s  C lass i c  Team Reg is t ra t i on  Fo rm wi th  you r  paym en t  o f  $1 ,200  by  November  2nd ,  2009 .  Fo r  mor e  
i n fo rma t i on  p lease  c on tac t  Steve  Eshe lm an  o f  t he  Boy  Sc ou ts  o f  Amer i ca  a t  561 - 694 -8585  ex t .  253 ,  
Steve .Eshe lman@scou t i ng .o r g  o r  Nanc y  Ge t t ys  a t  561 -694 -8585  ex t .  238 ,  Nanc y.Ge t t ys@s cou t i ng .o rg .  

 

3rd PLAYER _______________________________________ 

Address _____________________________________________ 

City ______________________ State _____ Zip ____________ 

Email ______________________________________________ 

Phone (______) ___________________ Handicap  __________  

Shirt Size:  S M L XL 

 

2nd PLAYER ______________________________________ 

Address ____________________________________________ 

City ______________________ State _____ Zip ____________ 

Email ______________________________________________ 

Phone (______) ___________________ Handicap  __________  

Shirt Size:  S M L XL 

 

4th PLAYER _______________________________________ 

Address _____________________________________________ 

City ______________________ State _____ Zip ____________ 

Email ______________________________________________ 

Phone (______) ___________________ Handicap  __________  

Shirt Size:  S M L XL 

Home of  


