
Name/Contact          Email

Phone (Home)                                                                                            Phone (Cell)

Street Address/PO Box     City    State    Zip

PLEASE LIST ALL PLAYERS INDIVIDUALLY
$500.00/Team

Player #1 _______________________________ Player #2 ______________________________
 
Player #3 _______________________________  Player #4 ______________________________

Carts Needed (circle one):  ONE  TWO

Carts are provided at no extra cost, if you are an MGC member you may use your own cart, but no carts are allowed to be trailered in 
due to the course policy.
Steak dinner will be provided, please let us know if there are any dietary restrictions for your players.

Payment Type:

Check $____________ (amount)   
*Please make checks payable to Father Marquette Catholic Academy*

Credit Card ___Visa ___MC ___AmEx (information to remain con�dential)
 Card #: _____ _____ _____ _____ Exp. Date: ____ / ____ CVV#_____
 Name on Card: _______________________________  Phone: _________________________

Registration will be accommodated on a �rst come, �rst serve basis,
and registration must be paid in full by July 15th, 2022.

Email completed form to: secretary@fathermarquette.org

Mail completed form to:
Father Marquette Golf Scramble
Father Marquette Catholic Academy,
500 S 4th St. 
Marquette, MI 49855

TEAM ENTRY FORMTEAM ENTRY FORM

1st Annual 
Father Marquette Golf  Scramble
Charity Golf  Tournament
Saturday, August 13, 2022 | 12:00 PM Shotgun Start
Marquette Golf Club – Heritage Course


