
Registration instructions for On Wings of an Eagle Benefit Golf Classic on Saturday, June 6:

1 

2 

3 

Charitable tax receipt for $50 per player to be issued to: (if different from individual golfers above)

_________________________________________________________________________________

Deadline for registration and payment: Monday, May 25, 2009.

Return form to:
The King’s University College
9125 - 50 St, Edmonton AB T6B 2H3
Attn: Dorothy Skepple, Athletics

Enjoy the tournament on Saturday, June 6 at The Legends Golf & Country Club on the “Champions 9 & 
the Traditions 9” course.  Located just 25 minutes from downtown, it can be easily found a short 3.5 miles north 
of Highway 16 near Sherwood Park  www.thelegends.ca.   Check in: 12:30-1:00 p.m. Shot-gun tee off:  2:00 p.m.

Mail or drop off your completed registration form and tournament fee of $140 per person (charitable tax receipt
issued for $50) to King’s at the address below.  Please make your cheque payable to The King’s University College
Deadline for Registration: Monday, May 25, 2009

Register as a one, two, three, or foursome, by filling out the registration form below.  Additional registration forms
are available at www.kingsu.ca or by contacting athletics@kingsu.ca  or 780-465-3500 ext 8091

Space is limited to the first 144 golfers!

Tournament Rules: Shot-gun start.  Course dress code in effect.  Mulligans will be sold 3 for $10 at the tournament.
The King’s Cup will be presented to the Championship Team.

Golfer #4:
Name:  ______________________________________
Address:   ____________________________________
City/Prov: _____________________   PC:  __________
Phone: ______________________________________

Golfer #3:
Name:   ______________________________________
Address:    ____________________________________
City/Prov: _____________________   PC:   __________
Phone:  ______________________________________

Golfer #1:
Name:   ______________________________________
Address:    ____________________________________ 
City/Prov:  _____________________   PC:  __________
Phone:  ______________________________________

Golfer #2:
Name:  ______________________________________
Address:  ____________________________________
City/Prov: _____________________   PC:  __________
Phone: ______________________________________

Payment Information:  Cheque enclosed     Credit Card ___  Visa   ___  MasterCard
Card #  _____________________________________________ 
Name on Card:  ______________________________________
Exp Date: ________

Total Number of Golfers:  _____ x $140 per player

Total Fees Paid:  ________________

For Development Office Use Only    Entered in RE: ___ Yes  ___  No     Acknowledged:  ____ Yes   ____  No    Staff Initial: ______


