
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

_________________________________ 

Name 
 

_________________________________ 
Address 

 
_________________________________ 

City, State  Zip 
 

_________________________________ 
Phone # 

 
 
 

$30.00/Person   x   _____          ___________ 
 

$11.00 Cart Rental             ___________ 
 

TOTAL                                 $  ___________ 
 
 

Checks made payable to Cimarron Golf Club. 
 
 

□  My team members are:  _______________ 
 

__________________________________ 
 

__________________________________ 
 

__________________________________ 
 
 

   □   No specific team.                                                                
    

                                

 

CHS Alumni 

Golf Tournament 

  

9 Hole 

4-Person Scramble 

on 

Saturday, September 19th 

at the 

Cimarron Golf Club 

Registration 8am.  Shotgun start at 8:30am 

Tournament is limited to the first 16 teams. 

. 

Please return registration form 

to Craig Renick at PO Box 546, 

Cimarron, KS 67835 

hcrenick@hotmail.com 


