
Entry Form

TEAM NAME:

PLAYER NAMES

I have enclosed $ _________________ for _________________ players @ $85.00 per player




Name___________________________________________

Street___________________________________________

City_____________________________________________

State/Zip________________________________________

Phone___________________________________________

Email____________________________________________




Name___________________________________________

Street___________________________________________

City_____________________________________________

State/Zip________________________________________

Phone___________________________________________

Email____________________________________________




Name___________________________________________

Street___________________________________________

City_____________________________________________

State/Zip________________________________________

Phone___________________________________________

Email____________________________________________




Name___________________________________________

Street___________________________________________

City_____________________________________________

State/Zip________________________________________

Phone___________________________________________

Email____________________________________________

Please make checks payable to:  USAC BENEVOLENT FOUNDATION

Please fill out and return this sheet along with payment to: USAC RaceAid 
4910 W 16th St. 
Indianapolis, IN 46224 

For More Information Or To Register Online: www.RaceAid.fund

27th Annual Bill Marvel Women's Charity Golf Outing
Wednesday, May 24th, 2023


