
 

SPONSORSHIPS are available for a limited time.  To take advantage of this special marketing opportunity 

please call Malia at 808-242-4363 x226 or email at golf@BGCMaui.org 

 

 

 

 

 
 

 

 ~ Saturday, October 30 ~ 
Makena NORTH Golf Course 

 

6:15-7:00 am Check-In 

7:30 am  Shotgun Start 

12:30 pm Awards Lunch and Door Prizes at 

the Makena Beach & Golf Resort 
 

Format: 4-Man Scramble Format 
 

Entry Fee: Early Registration Discount 

 By September 30, 2010 

 $180 per player 

 $700 per foursome 
 

 After September 30, 2010 

 $200 per player 

 $800 per foursome 
 

Club Rental: $45 per set 
 

Golf Attire: Collared Shirt & Soft or  

Spikeless Shoes 

Bring a Friend: Additional lunch for non-golfers, $35 

 

AMOUNT DUE $: ___________   (All Fees Non-Refundable) 

Method of Payment:  Check     Credit Card  

Credit Card Type:   Visa    MasterCard    AMEX 

Card #:___________________________________ 

SVC:_______   Expires:________  Billing Zip Code:_______ 

Name on Card: ________________________________ 
 

Any donation amount in excess of $200 per player is tax deductible 
 

Fax or Mail Registration Form and Payment to: 

Boys & Girls Clubs of Maui, Inc. 
ATTN:  Golf Tournament Coordinator 

P.O. Box 427, Kahului, Hawaii  96733 

Fax:  808-249-0255  Phone:  808-242-4363 x 322 

 

Additional forms available online at www.BGCMaui.org 

 

5
th

 ANNUAL BENEFIT GOLF TOURNAMENT 

 

 

 

 

 
Team Captain ___________________________________ Email ____________________________ 

Home Address ______________________________    City ____________________    State ____   Zip __________ 

Phone (Day) _____________________    (Cell) ______________________    (Evening) ______________________ 

Player Handicap ___________   Club Rental:   MR ___     ML ___          LR ___     LL ___ 

(or estimated average score) 

Shirt Size (unisex): _____ 

 

Player #2 _______________________________________ Email ____________________________ 

Home Address ______________________________    City ____________________    State ____   Zip __________ 

Phone (Day) _____________________    (Cell) ______________________    (Evening) ______________________ 

Player Handicap ___________   Club Rental:   MR ___     ML ___          LR ___     LL ___ 

(or estimated average score) 

Shirt Size (unisex): _____ 

 

Player #3 _______________________________________ Email ____________________________ 

Home Address ______________________________    City ____________________    State ____   Zip __________ 

Phone (Day) _____________________    (Cell) ______________________    (Evening) ______________________ 

Player Handicap ___________   Club Rental:   MR ___     ML ___          LR ___     LL ___ 

(or estimated average score) 

Shirt Size (unisex): _____ 

 

Player #4 _______________________________________ Email ____________________________ 

Home Address ______________________________    City ____________________    State ____   Zip __________ 

Phone (Day) _____________________    (Cell) ______________________    (Evening) ______________________ 

Player Handicap ___________   Club Rental:   MR ___     ML ___          LR ___     LL ___ 

(or estimated average score) 

Shirt Size (unisex): _____ 

NOTE:  TEAMS WITH FEWER THAN 4 PLAYERS WILL BE PAIRED BY GOLF PRO 

 

 

 

      TEAM REGISTRATION FORM 

mailto:golf@BGCMaui.org
http://www.bgcmaui.org/

