
                   
 
 

Name:                  RE #     

Street address:                      

City:               State:       Zip:      

Phone: (  )        (h)  (  )         (b) 

E-Mail Address:                    

FSU Sport(s):            Year (s):        
                      (Year Specific–i.e. ’96 -’00) 
Golf Shirt Size(s):     Golf Handicap:     
 

Foursomes – if you have a group please list names, handicap, and shirt sizes 
(Former Seminole athletes and coaches only, please!) 

2. Name:__________________________________________ Hcp: ____ Shirt Size: ____  
FSU Sport(s): _______________________ Year(s): _______________ 

3. Name:__________________________________________ Hcp: ____ Shirt Size: ____  
FSU Sport(s):________________________ Year(s): _______________ 

4. Name:__________________________________________ Hcp: ____ Shirt Size: ____  
FSU Sport(s): _______________________ Year(s): _______________ 

Hole Sponsors – You Can Make A Payment For $25/Month Until Paid In Full  
 

If you would like to sponsor a hole, please indicate below how you would like your sign to read. 
___________________________________________________________________________________
___________________________________________________________________________________    

                   OFFICE USE ONLY: 

2019 VC Dues:     Mandatory If Playing  $125.00   $________ (Fund ID 93030) 

Individual Entry Fee:  Varsity Club Member  $125.00/player $________ (Fund ID 93060) 

Family Entry Fee: (In Addition To Your Entry Fee) $125.00/player $________ (Fund ID 93060) 

NEW INDIVIDUAL & HOLE SPONSOR COMBO $200.00   $________  (1/2 in each Fund 93060, 93070) 
 
NEW TEAM & HOLE SPONSOR COMBO   $600.00   $________  (1/2 in each Fund 93060, 93070) 

                     

Hole Sponsor ONLY:        $125.00   $________ (Fund ID 93070) 

Additional Lunch Tickets:       $  15.00  Each $________ (Fund ID 93060) 

Additional Golf Classic Shirts:      $  50.00 Each $________ (Fund ID 93060) 

(Please Include Sizes:         ) 
 

Raffle Tickets @ $10 Each or (3) For $20:        $________ (Fund ID 93060) 

TOTAL ENCLOSED                 $________ 

Credit Card #:                ___________exp.   

______  Charge my card only $25 a month until paid for Hole Sponsorship ONLY. 

♦ Please make check payable to FSU Varsity Club and return to: 
P.O. Box 1353, Tallahassee, FL 32302. DEADLINE August 30th 

2019 FSU Varsity Club Golf Classic 
Sept. 20th  - 8:30 Tee Time 
Capital City Country Club 

ENTRY DEADLINE August 30th   
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