
 

 

 
   Name:   ____________________________               Age:  ________ 

   Phone Number or Email Address:  ___________________________ 
 

   Name:   ____________________________               Age:  ________ 

 

   Name:   ____________________________               Age:  ________ 

 

 

TOTAL TEAM PAYMENT MUST ACCOMPANY THIS ENTRY 

FORM IN ORDER TO ENSURE PARTICIPATION. PLEASE MAKE 

 

 

Send entry form and payment to:    Oak Crest Golf Club 

         P.O. Box 36 

           Norway, MI 49870 

       906.563.5891 

      oakcrestgolf@gmail.com 


