FUTURE CHAMPIONS

GOLF

UR

Calle Central P. 50-A, Mameyal
Dorado, PR 00646
Phone (787) 553-4332
Email: ccrespo@fcgolftour.com

Web: www.fcgolftour.com

Official Tournament Entry Form 2010

*Name
*Birth Date / / Age Male Female
*Complete Mailing Address
*City Zip Code Home Course
*Email @ Cel Phone ( ) -
*Home Phone ( ) y
*|n Case of Emergency please contact:
Tel. ( ) -

IMPORTANT :

Parent Releasel authorize my child to participate in the tournament organized by the Future Champions Golf Tour. | understand that the FCGT, the
Golf fecilities, Staff and the V olunteers used during this tournament are not responsible for any accident and/or injuries that may occur during this

event. Parent signature:

Date: / /

TOURNAMENT SCHEDULE

Indicate with an “X” the tournament (s) and categay you wish to register

........... Entry fee flight A two days event age 8 & 9: $0.00 (18 holes)

........... Entry fee flight A two days event age 10 & 11$100.00 (36 holes)
........... Entry fee flight A two days event age 12 & 13$100.00 (36 holes)
........... Entry fee flight A two days event age 14 & 15$100.00 (36 holes)
........... Entry fee flight A two days event age 16 & 18$100.00 (36 holes)

Flight A players will be invited by the Board of Drectors

........... Entry fee flight B one day event age 5 & 7: $500 (6 holes)
........... Entry fee flight B one day event age 8 & 9: $500 (9 holes)
........... Entry fee flight B one day event age 10 & 13$50.00 (9 holes)
........... Entry fee flight B one day event age 12 & ovef$50.00 (9 holes)

.......... 5/29 & 5/30/10 — Costa Caribe Junior Golf Opeat
Cogtaribe Golf Club, Ponce (Flight A)

.......... 5/30/ 10 — Costa Caribe Junior Golf Open at &sta Caribe Golf Club,
Ponce (Flight B)

IMPORTANT!!
Entry Deadline is the Thursday before the tournamen
/ Entry Fee MUST be paid before the event.

METHOD OF PAYMENT:

Date: ........ [oviii.n. [ovien.. & Initials: ..............
For information contact:
Carlos Crespo Jr — Tour Director

Phone: (787) 553-4332
Email: ccrespo@fcgolftour.com

Jason M. Tobar — Tournament Director
Phone: (787) 421-6544
Email: jasonmtobar@fcgolftour.com




FUTURE CHAMPIONS

GOLF TOUR

MEMBERSHIP FORM
February 2010 to December 2010

Please fill out information below and send to the following address: Calle Central P. 50-A Mameyal, Dorado Puerto Rico, 00646
Telephone: (787) 553-4332 or (787) 421-6544 Email: ccrespo@fcgolftour.com or jasonmtobar @fcgolftour.com .

Player Information:

NAME:

*Complete Mailing Address

CITY: ZIP CODE: DATE OF BIRTH: / / AGE:

Month Day Year/Note: Copy of thebirth certificateisrequired
HOME PHONE CEL PHONE: EMAIL:
SCHOOL YOU ATTEND: GRADE: SHIRT SIZE

Parent Information:

FATHER: HOME PHONE
BUSINESS PHONE: CEL PHONE

OCCUPATION: PLACE OF WORK:

MOTHER: HOME PHONE
BUSINESS PHONE: CEL PHONE

OCCUPATION: PLACE OF WORK:

Please choose the type of membership: (Membershigsts until December 2010; each tournament has an ditional cost).

$100 (one player)

$180 (two players)

$250 (three players) METHOD OF PAYMENT: Note: Membership Fee MUST be paid before the events
B ChelcCk#................ (o] S Cash Date: ............. [ & Initials: ..............

Categories are as follows (please select your category):

ALL PLAYERS MUST BE REGISTERED

16& 18 (Boys & Girls) MEMBERS OF THE FUTURE CHAMPIONS

14 & 15 (Boys & Girls)

12 & 13 (Boys & Girls) GOLF TOUR IN ORDER TO PARTICIPATE IN
10 & 11 (Boys & Girls) THE TOURNAMENTS AND OTHER
8& 9 (Boys& Girls) ACTIVITIES

5& 7 (Boys& Girls)

e Teetimesare assigned to each player prior to the tournament date. Tee times can be checked in FCGT Website. It is the
player’s responsibility to know their assigned Ted¢ime for each event.
e Tournament / activitiesinformation is posted on FCGT Website, www.fcgolftour.com, and / or is sent via email.

IMPORTANT :

Parent Releasel authorize my child to participate in the tournament and activities organized by the Future Champions Golf Tour. | understand that
the FCGT, the Golf facilities, Staff and the V olunteers used during the tournament and activities are not responsible for any accident and/or injuries
that may occur during this event. Parent signature: Date: / /




