
   

By fax: 519-756-7668  /  Email: golf@clbrant.com  /  Phone: 519-756-2662 ext. 208 
Charitable Registration # 10680 7126 RR0001 

 

2025 Golfer Registration Form  

$160 Early Bird (Until May 31/25) / $175 (after May 31/25) 

Team Name: ____________________ 

Team Entry:    Mens    Ladies    Mixed    Single Entry (added on a foursome) 

Player 1: Name: ________________________  Tel:__________________________ 

Email: ________________________  Address: _____________________________ 

___________________________________________________________________ 

Player 2: Name: _________________________ Tel: _________________________ 

Email: ________________________  Address: _____________________________ 

___________________________________________________________________ 

Player 3: Name: _________________________ Tel: _________________________ 

Email: ________________________  Address: _____________________________ 

___________________________________________________________________ 

Player 4: Name: _________________________ Tel:_________________________ 

Email: ________________________  Address:_____________________________ 

______________________________________________________________________________ 

Golf Tournament – Friday, August 15, 2025 at 1:00pm at Oaks of St. George – golf course 

 
 
 
 
 
 
 
 

Please complete this form and return it with your payment: 
By mail: Community Living Brant – 366 Dalhousie St., Brantford, ON. N3S 3W2 

 

Please make cheques payable to Community Living Brant 
  

Total Amount Enclosed: $ _______________________       

□ Visa       □ MasterCard       □ Cheque      Cash      □ Invoice  (check if you require)   

  

Cardholder Name: _______________________________________________________________ 
  

Card No.: ______________________________    Expiry Date: __________ CCV: __________ 
  

 Signature:  _____________________________________________________________________ 

 

Tax Receipt (choose one option) =  □ Company   □ Team Captain    □ Each golfer 
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