
                                                                                     

First Name: __________    Last Name: ________________   Phone Number: ______________ 

Street Address: ___________________________    City: _____________________ State: ____  Zip Code: ___________ 

Email Address: ________________________________________     Council Affiliation (if applicable): _____________ 

Team Members (if applicable): 

Name: __________________________________________   Phone Number: _______________ 

Name: __________________________________________   Phone Number: _______________ 

Name: __________________________________________   Phone Number: _______________ 

 

Golf includes: Green fees, Cart, Driving Range, Prizes and Meal. 

Meal includes: Pulled Pork BBQ & Grilled Chicken served with rolls. Lettuce, tomato, onion, and 
condiments, baked beans and mac-n-cheese, lemonade, iced tea, and keg beer.

_____ Total Golfers at $80 ______ 

  _____ Foursome at $300 ((Form & Payment received prior to 25 May) 

 _____ Total Guest (Meal ONLY) at $20 ______ 

  Total Amount Submitted by Check: ________ 

Make all Checks Payable to Saint Joseph Council 12788 

Mail Form and Check to: 

Saint Joseph Parish 
Attn: KofC Council 12788 
410 East Simpson Street 

Mechanicsburg, PA 17055-6507 

Saint Joseph School Golf Tournament 
Hosted by 

Knight of Columbus Councils 
#4068, #10685, #12788, #13100 

18‐June‐2021 
Check in 11:30 AM Shotgun Start 1:00 PM 

 
 REGISTRATION FORM 

Cost is $80 per Golfer        Prepaid (Form & Payment received prior to 25 May) Foursome $300         Meal Only Cost is $20 

DEADLINE FOR FORM AND PAYMENT JUNE 9

Father Day Special (I am 
with my son or daughter)

TO REGISTER & PAY 
ON-LINE CLICK HERE:

Cancellation Policy: The outing will be held rain or shine. In the event the outing is canceled due to extreme weather 
or Covid-19 guidelines, entry fees will be viewed as a charitable donation

https://www.sjsmch.org/golf
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