
    
 
 
Player #1__________________________________________    Player #2________________________________________ 
(Captain or for Substitutes only) 
Address: ___________________________________________   Address: ________________________________________ 
 
City: _____________________State: ______Zip: __________    City: ___________________ State: ______ Zip: ________ 
 
Email: _____________________________________________   Email: __________________________________________ 
 
Phone #: H____________________C____________________    Phone #: H_____________________C_________________ 
 
New to League:  Yes   No    Wish to be on Sub List:  Yes   No     New to League:  Yes   No    Wish to be on Sub List:  Yes   No 
 
Patron #:___________PIN #:_________GHIN#____________    Patron #:__________PIN #:_________GHIN#___________ 
 
9 Hole Handicap:__________18 Hole Handicap:___________     9 Hole Handicap:_________ 18 Hole Handicap:__________ 
 
 
Player #3__________________________________________    Player #4________________________________________ 
 
Address: ___________________________________________   Address: ________________________________________ 
 
City: _____________________State: ______Zip: __________    City: ___________________ State: ______ Zip: ________ 
 
Email: _____________________________________________   Email: __________________________________________ 
 
Phone #: H____________________C____________________    Phone #: H_____________________C_________________ 
 
New to League:  Yes   No    Wish to be on Sub List:  Yes   No     New to League:  Yes   No    Wish to be on Sub List:  Yes   No 
 
Patron #:___________PIN #:_________GHIN#____________    Patron #:__________PIN #:_________GHIN#___________ 
 
9 Hole Handicap:__________18 Hole Handicap:___________     9 Hole Handicap:_________ 18 Hole Handicap:__________ 
 
 
Player #5__________________________________________    Player #6________________________________________ 
 
Address: ___________________________________________   Address: ________________________________________ 
 
City: _____________________State: ______Zip: __________    City: ___________________ State: ______ Zip: ________ 
 
Email: _____________________________________________   Email: __________________________________________ 
 
Phone #: H____________________C____________________    Phone #: H_____________________C_________________ 
 
New to League:  Yes   No    Wish to be on Sub List:  Yes   No     New to League:  Yes   No    Wish to be on Sub List:  Yes   No 
 
Patron #:___________PIN #:_________GHIN#____________    Patron #:__________PIN #:_________GHIN#___________ 
 
9 Hole Handicap:__________18 Hole Handicap:___________     9 Hole Handicap:_________ 18 Hole Handicap:__________ 
 

 
Return Completed Forms to:  Phyllis Clark       1678 Walnut Lane       Eagan, MN  55122 

9 Hole Monday Evening Women’s League 
 

REGISTRATION FORM 
 

_____Championship Course _____Executive Course  _____Substitute Only 


