S TE o, 22"° ANNUAL PAST PRESIDENTS GOLF TOURNAMENT
S %aee1®  TRI-COUNTIE SECTION, CALIFORNIA WATER ENVIRONMENT ASSOCIATION
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IR ¢ WHEN: FRIDAY, OCTOBER 7, 2022 * SHOTGUN STARTING AT 8:00AM
. WHERE: SOULE PARK GOLF COURSE OJAI, CA
Tri-Counties Section
Members and Guests $100 Per Player, $400 Per Team of Four

Includes green fees, golf cart, lunch, door prizes and trophies
Mulligans will be sold on tournament day with proceeds going to the Kirtland Brooks Scholarship ($5.00 each)

TOURNAMENT ENTRY FORM

NAME OF TEAM TELEPHONE

NAME OF CONTACT PERSON EMAIL

Team Members (4) Liability Waiver: In consideration of the acceptance of my entry, | the undersigned,
intending to be legally bound to myself, my executors, administrators, and assignees, do hereby waive and release the
California Water Environment Association and all persons, agencies connected with the CWEA Tri-Counties Section’s
Past Presidents Gold Tournament from all claims for damages arising from my participation in and travel to and from
this event. | also certify that | am physically fit and adequately trained to participate in this event.

Print Player Name Signature Date

Print Player Name Signature Date

Print Player Name Signature Date

Print Player Name Signature Date
PAYMENT

Mail entry form and payment by Thursday, September 29th, 2022
To: TRAVIS FISHER, OJAI VALLEY SANITARY DISTRICT
1072 TICO ROAD, OJAI, CA 93023

CHECK PAYMENT: PLEASE MAKE CHECK PAYABLE TO: “CWEA TRI-COUNTIES SECTION”
CREDIT CARD PAYMENT: PLEASE COMPLETE INFORMATION BELOW (an invoice will be emailed to the credit card holder)

Name of Credit Card Holder:

Email: Telephone:

Address: Zip Code:

For further information, contact Travis Fisher at 805-207-9499, travis.fisher@ojaisan.org
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