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Eighth Annual Rachel’s Swinging Angels Golf Tournament 
Registration Form 

 
Tournament Date:  Friday, September 9th, 2011 
Registration Deadline: August 16th, 2011 
Location:   Swansea Country Club 
Registration:   8:00 am – 8:45 am 
Tee Time:   9:00 am – shotgun start 
 
 
_____  Single  ($125)    ____   Foursome  ($500) 
_____    Sorry, I can’t golf this year but I’d like to make a contribution 
 
Player 1 Name:   _________________________________________________________ 
Address:   _________________________________________________________ 
Phone:   ____________________      Email:  ____________________________ 
 
Player 2 Name:   _________________________________________________________ 
Address:   _________________________________________________________ 
Phone:   ____________________      Email:  ____________________________ 
 
Player 3 Name:   _________________________________________________________ 
Address:   _________________________________________________________ 
Phone:   ____________________      Email:  ____________________________ 
 
Player 4 Name:   _________________________________________________________ 
Address:   _________________________________________________________ 
Phone:   ____________________      Email:  ____________________________ 
 
If you are registering as a single but would like to be part of a particular foursome, please provide the 
names of the other members of your group: 
 
____________________________________________________________________________________ 
 
 
 
Please send this form along with a check made payable to “Rachel Branagan Educational Foundation” 
to the address below.  Registrations are due by August 16th. 
 


