
Brickyard Crossing Golf Course 
2010 NCRC/NAHRO Spring Conference 

“Raising the Game” 
 

Golf Registration Form 
In case of inclement weather, the team leader will be notified via emailed or cell phone to apprise of tournament status. Please be sure 
to include email or cell phone where you can be reached on tournament morning. Please include your latest handicaps as the 
tournament will be using handicaps in 2010 scoring. If handicaps are not included on this form, they will be collected at registration. 
 

Sponsorship: 
We are interested in sponsoring: 

Name: ____________________________________________________________________________________ 

Company: _________________________________________________________________________________ 

Phone: ___________________________ Email: __________________________________________________ 

 

Foursomes: $ 90.00 per golfer 
□ We will be a sponsor, and the following are the names for our included foursome (may be provided later if necessary) 

□ We are not a sponsor, but wish to register a foursome if space permits (allocated March 31, 2010) 

 

Company or Team Name: ____________________________________________________________________ 

Contact Name: _____________________________________________________________________________ 

Contact Address: ___________________________________________________________________________ 

City: __________________________________________ State: __________________ Zip Code: __________ 

Phone: ___________________________ Cell: ________________________ Fax: _______________________ 

Golfer #1 (Team Leader): ____________________________________________________  Gender: M or F 

Handicap: __________ Email: ______________________________________________Cell: ______________ 

Golfer #2: _________________________________________________________________________________ 

Handicap: __________ Email: ________________________________________________  Gender: M or F 

Golfer #3: _________________________________________________________________________________ 

Handicap: __________ Email: ________________________________________________  Gender: M or F 

Golfer #4: _________________________________________________________________________________ 

Handicap: __________ Email: ________________________________________________  Gender: M or F 
 
Shirt Sizes(s): ___________________________________________________ 

 
Please complete and return this registration form along with payment payable to Indianapolis Housing Agency to: 

Indiana NAHRO 
Indianapolis Housing Agency 

1919 N. Meridian St. 
Indianapolis, IN 46202 

Attn: Kathy Walden 
 

For inquiries: Please contact Kathy Walden at (317) 261-7238, or email kwalden@indyhousing.org  
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