
 

Four Person Scramble! 

Team Name: ______________________ 

Team Contact: ___________________ 

Email: _____________________________ 

Phone Number: ___________________ 

Address:  _________________________ 

           _________________________ 

Payment must be received in full to 

guarantee your golf spot. Slots 

will be filled on a first-come,  

first-served basis. Registration 

deadline is September 16, 2014. 

Mail registration and payment to: 

Wood County Health Dept. 

c/0 Amber France 

PO Box 8080 

Wisconsin, Rapids, WI  54495 

 

 

 

Name One: ___________________________ 

Phone: _______________________________ 

 

Name Two: ___________________________ 

Phone: _______________________________ 

 

Name Three: _________________________ 

Phone: _______________________________ 

 

Name Four: __________________________ 

Phone: _______________________________ 

 

******************************************************************************************************* 

REGISTRATION FORM 

  

Golf Fee—$60/person Includes: 

Hamburger or Brat Lunch Buffet  

18 holes of golf w/ Cart 

Fish Fry Buffet Dinner  

 

Just Dinner—$18/Person 

Fish Fry Buffet Dinner 

 

REGISTRATION:11:00-11:45AM 

SHOTGUN START:12:00PM 

DINNER & CHINESE RAFFLE  

BEGINNING AT 4:30PM 

 

DATE: September 26, 2014 

Place: RiverEdge Golf Course 

Marshfield, WI 
For Questions: Contact Amber France 

or Leah Meidl  

715-421-8911  or  wcbc@outlook.com 


