
WEDNESDAY, OCTOBER 16, SHOTGUN START AT NOON
$1,000 PER TEAM. 4 PERSON SCRAMBLE.  

CHAMPS FORE CHARITY INVITATIONAL GOLF TOURNAMENT

TEAM NAME: ______________________________________________

PLAYER 1: _________________________________________________

PLAYER 2: _________________________________________________

PLAYER 3: _________________________________________________

PLAYER 4: _________________________________________________

		  ____ $1,000 TEAM ENTRY FEE
	
		  ____ $500 HOLE SPONSORSHIP 

		  ____ $500 HOSPITALITY SPONSORSHIP 

EMAIL ENTRIES TO DAREN@BFIWEEK.COM  
OR TEXT ENTRY FORM TO 602-721-5027

•	 $1,000 TEAM
•	 $500 HOLE SPONSORSHIP
•	 $500 HOSPITALITY SPONSOR
•	 LIMITED TO 45 TEAMS
•	 CHECK IN AT 10:30 - 11:45 A.M.
•	 SHOTGUN START AT NOON
•	 USING ALL 27 HOLES ON THE COURSE 
•	 LUNCH PROVIDED BY SCHOEPF’S BBQ
•	 LIMITED RENTAL CLUBS AVAILABLE CALL MILL CREEK 
•	 HAPPY HOUR AND AWARDS TO FOLLOW
•	 ENTRIES OPEN UNTIL IT FILLS. WE SUGGEST EMAILING ENTRY 

FORM WITH CREDIT CARD INFORMATION.

ARTWORK FOR HOLE SPONSORSHIP IS DUE BY SEPTEMBER 15TH. 
EMAIL TO DAREN@BFIWEEK.COM

MILL CREEK COUNTRY CLUB 
1610 CLUB CIR

SALADO, TX 76571
254.947.5698

NAME: ___________________________________________________________________________________________ ID#: ______________________ 

ADDRESS: __________________________________________________________ CITY/STATE/ZIP:________________________________________

PHONE: ____________________________________________________________   EMAIL: ________________________________________________

HOTELS: 
LA QUINTA INN & SUITES 
229 West Loop 121, Belton, TX 76513
RESIDENCE INN TEMPLE
4301 South General Bruce Dr, Temple, TX 76502
*MUST BOOK BY SEPTEMBER 25TH FOR GROUP RATE!

STALLS & RV: 
VISIT OPENSTALLS.COM TO MAKE 
RESERVATIONS
Limited RV spots, dry camping is avaialble.

Credit Card Entries: Visa, Master Card, American Express, Discover. 4.99% Fee will be added.

Card Number: ________________________________________________________________ Exp. Date: ____________________________ CVS: _______________________

Name on Card: _________________________________________________________________    Card Affiliated Zip Code: _____________________________________

TOTAL PAID (THIS FORM ONLY) $ ______________________________
For questions about entries call 602.721.5027

FOLLOW US ON SOCIAL MEDIA FOR ROPING UPDATES ON ALL ROPINGS! @COJOROPING

https://cojoteamroping.com/
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