
 
 

www.LABgolf.com 
 

11th Annual Golf Scramble 
Monday, August 10, 2009 

 

g{x btá|á ZÉÄy VÄâu 9 VÉÇyxÜxÇvx VxÇàxÜ 
 

11:00 AM – 1:00 PM Registration 
1:30 pm Shotgun Start – Followed by Dinner 

 
Participant Cost 

 
Category Unit Cost Qty Total 

Golf and Dinner $125.00  $ 
Dinner Only $40.00  $ 
Subtotal cost   $ 

Less golf and/or dinner 
cost included inn 

sponsorship package 

  
$ 

Net Cost   $ 

 
Deadline: B o t h  p ag es  o f  t h is  r eg is t r at io n f o r m  and payment m u s t  b e r ec eiv ed b y  
M o nday,  J u l y 3 1 ,  2 0 0 9  t o  ens u r e y o u r  s p o t  in t h e o u t ing !  
 
P leas e m ak e c h ec k s  p ay ab le t o  L o v el and A th l eti c  B o o s ter s  and m ail t o : 
 C h er y l B o dley  
 6 2 3 3  W h ileaw ay  Dr iv e 
 L o v eland,  O H  4 5 1 4 0  
 
F o r  q u es t io ns : 
 E m ail: C h er y l. b o dley @ p b . c o m  
 C ell p h o ne: 5 1 3 -3 1 0 -5 2 9 8  
  O r ,  v is it  w w w . L A B . c o m  
 
Thank you for your support. See you on the golf course! 
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   Participant Registration Form 
 

Sponsor (if applicable) ____________________________________________ 
 
CAPTAIN/PARTICIPANT 1 
Last name ________________________ First name ____________________ 
Address    ______________________________________________________ 
City          _______________________ State ____________ Zip___________ 
Work phone _____________________Cell Phone ______________________ 
         Dinner only ___ 
CAPTAIN/PARTICIPANT 2 
Last name ________________________ First name ____________________ 
Address    ______________________________________________________ 
City          _______________________ State ____________ Zip___________ 
Work phone _____________________Cell Phone ______________________ 
         Dinner only ___ 
CAPTAIN/PARTICIPANT 3 
Last name ________________________ First name ____________________ 
Address    ______________________________________________________ 
City          _______________________ State ____________ Zip___________ 
Work phone _____________________Cell Phone ______________________ 
         Dinner only ___ 
CAPTAIN/PARTICIPANT 4 
Last name ________________________ First name ____________________ 
Address    ______________________________________________________ 
City          _______________________ State ____________ Zip___________ 
Work phone _____________________Cell Phone ______________________ 
         Dinner only ___ 


