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GOLF TOURNAMENT

REEN

SATURDAY, AUGUST 7, 2010

SHOT GUN START 8:30AM

MAD RUSSIAN GOLF COURSE
2100 COUNTRY CLUB PARKWAY, MILLIKEN
(970) 587-4331



KEEP MILLIKEN BEAUTIFUL
2010 GOLF TOURNAMENT
REGISTRATION FORM

SATURDAY, AUGUST 7, 2010

MAD RUSSIAN GOLF COURSE * MILLIKEN, CO
REGISTRATION DEADLINE: JULY 16, 2010

FEE: $89.00/GOLFER OR
$345.00/FOURSOME
Includes: Green Fee, Golf Cart, Practice Balls &
Awards Luncheon.

Space is limited so register early!!

For information on club rentals or the course
contact Mad Russian Golf Course at
(970) 587-5157

All proceeds will benefit Keep Milliken
Beautiful. For more information on the Keep
Milliken Beautiful Commission please visit our

website at
www.millikeco.gov/keep-milliken-beautiful.htm

Return all registrations & fees to:
Keep Milliken Beautiful Golf Tournament
1101 Broad Street, Box 290
Milliken, CO 80543
Or Fax (970) 587-2678

Registration Form

Full Name:

Organization:

Mailing Address:

State: Zip:

Phone: Fax:

Email:

Emergency Contact:
Name:

Phone:

Team Name:

Team Members

PAYMENT OF FEES:

$89.00/GOLFER OR $345.00/FOURSOME

PAYMENT MUST BE MADE US U.S.DOLLARS BY CHECK OR CREDIT

CARD. FORM SUBMITTED WITHOUT PAYMENT WILL NOT BE PROC-

ESSED.

[:] CHECK/MONEY ORDER PAYABLE TO TOWN OF MILLIKEN
[:] VISA

[:] MASTER CARD

AMOUNT TO BE CHARGED: $

CARD NUMBER:

CARD HOLDER NAME:

PHONE:

SIGNATURE:

Indemnification Agreement

I/We understand that participation in the Keep Milliken
Beautiful Golf Tournament is accompanied by certain
risks. In consideration for being allowed to participate in
these activities I/We further waive all claims and release
Keep Milliken Beautiful, the Town of Milliken, and all
other entities, organizations and persons participating in,
directing, or sponsoring these events, from liability or-
ganizations and persons from all liability arising from
my/our participation in the activities of any/all activities
of Keep Milliken Beautiful.

Name of Participant Age

Signature Date

Parent/Guardian (if needed)

Name of Participant Age

Signature Date

Parent/Guardian (if needed)

Name of Participant Age

Signature Date

Parent/Guardian (if needed)

Name of Participant Age

Signature Date

Parent/Guardian (if needed)



