
6-5-19 

                                                                                   Player #1   
 
Name  _______________________________________________ 

 
Address ______________________________________________ 

 
City _______________  Zip ______ Phone __________________ 

 
Email ________________________________________________ 

 
 

                                                                                   Player #2 
 

Name  _______________________________________________ 

 
Address ______________________________________________ 

 
City _______________  Zip ______ Phone __________________ 

 
Email ________________________________________________ 

                                                                                   Player #3 
 

Name  _______________________________________________ 

 
Address ______________________________________________ 

 
City _______________  Zip ______ Phone __________________ 

 
Email ________________________________________________ 

                                                                                                 Player #4 
 

Name  _______________________________________________ 

 
Address ______________________________________________ 

 
City _______________  Zip ______ Phone __________________ 

 
Email ________________________________________________ 

 

 

Please complete this form and fax to 901.531.6735 
 mail to Memphis Oral School for the Deaf 

7901 Poplar Avenue, Germantown, TN 38138 
or visit our website  

for online information and registration  

mosdkids.org 
 

 

For more information, contact Kathy Christiansen 
901.758.2228 or kchristiansen@mosdkids.org 

 
THANK YOU FOR SUPPORTING THE CHILDREN OF MOSD 

 

 

  Entry Fee          _____  $175/player          $________ 
  

  I am unable to participate, but  
                       please accept my gift of         ________ 
                                               

                                  
             Total              $________ 
 

 

Name  __________________________________________ 
 

 

Address  ________________________________________ 
 
 

City  _____________  Zip ______ Phone _______________ 
 

 

Email  __________________________________________ 
 
 

   Check        Cash                           Amt $  _____________ 
 

 

   VISA             MC              Amex             Discover 

 
   # _________________________________________ Exp  _______ 

 

   Name on Card ______________________________ CVV ________ 

                                                                                                                                                                                                                                                                

 $700 per team/$175 per player.  Includes greens & cart fees,  

driving range, practice green, contests, lunch,  

adult beverages, snacks/drinks on the course, dinner  

Registration deadline September 13 

September 26, 2019 
 

Cherokee Valley Golf Club, Olive Branch 
 

4-Person Scramble    11 am Lunch 
 

12:30 Shotgun Start    Awards Dinner 
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