
 
   Name:   ____________________________               Age:  ________ 

   Phone Number or Email Address:  ___________________________ 
 

   Name:   ____________________________               Age:  ________ 

   Name:   ____________________________               Age:  ________ 

    Name:   ____________________________               Age:  ________ 

 

 

 
 

                     Send entry form and payment to:  Oak Crest Golf Club 

                      P.O. Box 36 

            $ _____________ Entry       Norway, MI 49870 

               $ _____________ Cart(s)      906.563.5891 

            $ _____________ Total   oakcrestgolf@gmail.com 

 Cash     Check     Card 
 

mailto:oakcrestgolf@gmail.com

