
  

 
Friday May 18, 2012 

$340 foursome 
($85 individual will be 
partnered with a team) 

 
Checks payable to: 

Bourne Braves Athletic Assoc. 
PO Box 895 
Monument Beach, MA 02553 

 
For more information 
contact Jeanne Flynn  

508-759-9420 
508-360-3659  

jmflynn525@aol.com 
 
 

Registration promptly at 
noon; shotgun start 
promptly at 1:00pm 

 
Tournament Registration Form 

 
Check One:    Team  _______  or Individual _________ 

 
 
Name (print) _____________________________________ 
 
Company ________________________________________ 
 
Address _________________________________________ 
 
City/State/Zip ____________________________________ 
 
E-mail __________________________________________ 
 
Day Phone _______________________________________ 
 
Fax ____________________________________________ 
 
 
 

      
     PLEASE BE SURE 

SHIRT SIZE IS 
ACCURATE! 

 
 

MORE FORMS 
AVAILABLE AT: 

 
WWW.BOURNEBRAVES.

ORG 
 

 
Team members 
(include shirt size) S, M, L, XL, 2XL, 3XL, 4XL indicate 
Men or Women’s shirt 
 
 
Team Captain 
 
___________________________________Size__________ 
 
Name______________________________Size__________ 
 
Name_______________________________Size_________ 
 
Name_______________________________Size_________ 
 
 
INFO.  NEEDED FOR ADMISSION TO BASE 
 
Driver Name_______________________________ 
 
License #______________ Plate #_______________ 
 
(Additional drivers, list info on back of form) 
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