Player / Team Registration Form

Swing into Spring Golf Tournament - 2026

Dignity Health. | MercyFoundation

N/
f ORTH
?C Mercy Medical Center %_,
Mt. Shasta

PLAYER 1 PLAYER 2

Name Name
Address 1 Address 1
Address 2 Address 2
Phone Phone
Email Email
GHIN # GHIN #

NCGA/PWGA Index or NCGA/PWGA Index or

last three 18 hole scores last three 18 hole scores

PLAYER 3 PLAYER 4

Name Name
Address 1 Address 1
Address 2 Address 2
Phone Phone
Email Email
GHIN # GHIN #

NCGA/PWGA Index or NCGA/PWGA Index or

last three 18 hole scores last three 18 hole scores

ALL GOLFERS MUST FILL OUT THIS FORM AND RETURN TO

Craig.Hanna@Commonspirit.org
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