
INDIANA DISTRICT 6 LITTLE LEAGUE GOLF OUTING   
ENTRY FORM 

_____ Yes, I will participate in the golf outing $70 is enclosed. 

_____ Please assign me to a foursome 

_____ No, I cannot attend.  Enclosed is my contribution in support 
of Indiana District 6 Little Leagues. 

_____ I have arranged all or part of my foursome as follows 
  $70 per play is enclosed 

*Please your contact details as player 1, and each golfers name         
for players 2 – 4 
Player 1 Name: ____________________________________________ 
  Phone: ____________________________________________ 
  Email:  _____________________________________________ 

 Player 2 Name: ____________________________________________ 

Player 3   Name: ____________________________________________ 

Player 4 Name: ____________________________________________ 
 
_____ I would like to make a donation of $_______________ 

 

     Amount Enclosed $_________________ 

Make personal or business checks payable to: 
Indiana District 6 Little League 

Mail to: 

Indiana District 6 Little League  

5106 Thornhill Lane,  Anderson, IN 46011 

Mulligans, Raffle and various Contest Tickets will be available for 
purchase at the event. 
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