
PLEASE PRINT LEGIBLY 

Player 1: _______________________________________________________  Player 2: ____________________________________________________ 

Player 3: _______________________________________________________  Player 4: ____________________________________________________ 

Pair me with players:  

Player: ______________________________________________________________________ 

Email: ________________________________________________________________________________  Phone: ________________________________ 

Additional Guest Meal, $20:  _______ 

PAYMENT METHOD: ______________________________ NAME ON CARD: ________________________________________________________ 

CC#: ________________  _________________  _________________  ________________ EXP: _______ /________ CVV #: _____________  

PHONE: ________________________________ EMAIL ADDRESS: ___________________________________________________________________ 

SIGNATURE (required): __________________________________________________________________________________________  

Dan Doom Memorial Scholarship Tournament 
Registration Form 

Saturday, January 29, 2022, 10:00am 

Wickenburg Golf Club, 1420 N. Country Club Drive 

Wickenburg, AZ 85390 

$85 per person (Lunch included) 

Join us for the Dan Doom Memorial Scholarship Tournament, a four-person scramble at the Wickenburg 

Golf Club. Proceeds from this tournament will support the Dan Doom Memorial Scholarship. 

Tee Box Sponsorship, $50: ______ Name/Company to be displayed: __________________________________________________________ 

TOTAL: _____________________________ 

NAME: ________________________________________________________________________________________________________________________ 

ADDRESS: _____________________________________________________________________________________________________________________ 

CITY: ___________________________________________________________________ STATE: ____________ ZIP: _______________________ 

CARD, CHECK, CASH 

Email completed form to proshop.wickenburggolf@gmail.com. 
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