
Please complete

Name

Address

City, St., Zip

Day Phone

Evening Phone

Check One:

Preferred Golf Partners

(If paying for entire group, include
all names of participants)

Please assign me to a group

Number of

Reservations

• Player Package at $70.00__________

• Sorry, I am unable to attend but enclosed is a tax
deductible donation of $_____________

Please make checks payable to the Illinois High
School Activities Foundation

Illinois High School Activities Foundation

Promoting, Encouraging, and Recognizing aca-

demic and interscholastic achievements 

by high school students in Illinois.IHSAF
Illinois High School Activities Foundation

Tee   ff with the

Sponsorships

Registration

Information

Date Monday, June 18, 2001

$70 per person

The Den at Fox Creek
An Arnold Palmer Signature Golf Course

3002 Fox Creek Road
Bloomington, Illinois, 61704

18 Holes of golf with cart  regis-

tration gift, beverages on course,

course events, food and prizes

Scramble, 3 Divisions 

Women’s Division, Men’s 

Division, Mixed Division

9:00 a.m. Registration

9:45 a.m. Call to Tees

10:00 a.m. Shotgun Start

Place

Format

Schedule

Fee

Player
Package


