
 
 

 
 
 
 

 
 
 
 

 
 
 

 

TTuueessddaayy,,  JJuunnee  1144,,  22001111  

BBllaacckk  BBeeaarr  GGoollff  CClluubb,,  FFrraannkklliinn,,  NNJJ  

 

TToo  BBeenneeffiitt  tthhee  PPaarriisshh  YYoouutthh  GGrroouuppss  

OOff  OOuurr  LLaaddyy  ooff  tthhee  LLaakkee  aanndd  SStt..  CCaatthheerriinnee  ooff  SSiieennaa  

  

ssuuppppoorrttiinngg  oouurr  yyoouutthh  wwhhoo  aarree  mmaakkiinngg  aa  ddiiffffeerreennccee!!  

 

 
 

REGISTRATION FORM 

 

Name: __________________________ 
 
Address:  ________________________ 

 ________________________ 

Phone:    ________________________ 
 
E-mail: _________________________ 

 
Foursome Player Names: 
________________________________ 

________________________________ 

________________________________ 

________________________________ 
 

Entry Fee: $140 per golfer 
Includes: 

Greens fees  Golf cart 
Light Breakfast  Refreshments 

Lunch   Drinks 
 
Lunch only: $50 

Player registration: 7 a.m. – 8 a.m. 
Shotgun start: 8:30 a.m. 

 
�  Yes, I will play 
�  I have a foursome 

�  Add me to a foursome 
�  I will attend lunch only 
�  I would like to be a hole sponsor for $100 

[Please include a business card or your 

sign message] 
�  I would like to donate prizes/give-aways 

�  I cannot attend, but please accept my 

donation: $_____ 
 

If you would like to be a sponsor, or would 
like to donate prizes or give-aways, we will 
contact you to make arrangements. 
 

Make checks payable to: 

Knights of Columbus Council 3632 
 
Send payment and registration form to: 

Knights of Columbus Golf Outing 
46 Marion Rd. 
Verona, NJ  07044 

33rrdd  AANNNNUUAALL  

GGOOLLFF  OOUUTTIINNGG  

 

KK NN II GG HH TT SS   OO FF   CC OO LL UU MM BB UU SS  


