Team Registration Form
Friday - February 5, 2027
Knight Trail Park
Honorany (Co- Chaine: Mite and Vadine Weleh
Registration: 9:00 am — 10:30 am

Tournament Begins: 10:30 am

Lunch & Award Presentations Following The Tournament
Submit All Shooter Names And Full

Payment By December 31 To Be Eligible To AWARDS PRESENTED TO TOP THREE TEAMS, HIGHEST OVERALL,
Win A $1 00 Columbia Restaurant Gift Card HIGHEST OVERALL LADIES, AND HIGHEST SCORING FIRST RESPONDER TEAM!
For Each Shooter! Registration Includes:

(*Also Valid At Any 1905 Family Of Restaurants Located In FL) Commemorative Tournament Gift

Continental Breakfast

Post Tournament BBQ Luncheon

Eye & Ear Protection

Ammunition

Golf Cart *(Welcome To Provide Your Own)
Gun Available If Needed

|:| Team of Four - ST00 (Sn80 Tax Deductible)

"All-In" Team Package - $200

(Includes (4) Mulligans Per Player & 25 Raffle Tickets Per Player.
Can Also Be Purchased Day-Of Tournament At Registration)

Proceeds Benefit

|:| Individual Player - S1T5 (SMHA Tax Deductible)

Please Check If You Are Registering As A First
Responder Team.*Pplease List Your Station Below For Recognition

RETURN COMPLETED FORM TO ASSIST@SUNCOASTCC.ORG BY JANUARY 15, 2027.

Team Name:

Team Captain Name: Email:

Phone Number:

Shooter #2 Name: Email:
Shooter #3 Name: Email:
Shooter #4 Name: Email:

PAYMENT INFORMATION

Prefer to pay via credit card or ACH transfer. A payment link will be emailed to you.
*3% credit card processing fee applies

Prefer to pay via check. Check this box to receive an invoice.

Make checks payable to: Suncoast Charities for Children

Please mail registration form & payment to: Suncoast Charities for Children
5317 Fruitville Road - Suite 43
Sarasota, FL 34232

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF
CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-HELP-FLA OR ONLINE AT www.FloridaConsumerHelp.com, REGISTRATION DOES
NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.” REGISTRATION #: CH4531



	Team of Four  500 345 Tax Deductible: Off
	Team Name: 
	Player Names: 
	6KLUW 6LH BBBBBBB Email: 
	Player Names_2: 
	6KLUW 6LH BBBBBBB Email_2: 
	Player Names_3: 
	6KLUW 6LH BBBBBBB Email_3: 
	Player Names_4: 
	6KLUW 6LH BBBBBBB Email_4: 
	Name:  
	Individual Player  125 7875 Tax Deductible: Off
	All In: Off
	First Responder: Off
	Text5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


