
9TH FIL-AM AMATEUR GOLF CHAMPIONSHIP 
 Shadow Lakes Country Club 

501 West Country Club Drive, Brentwood, CA 94513 
September 21, 2013  Saturday, 12:30 PM 

 
Player Registration 

 
  
 
Last Name _________________  First Name _________________ 
 
email  _________________  Telephone _________________ 
 
Golf Club Membership ______________________________________________ 
   
USGA Index ______   GHIN # ____________  
(Callaway handicap method will be used without proof of USGA index) 
 
Tournament Fee:  $100.00  payable to DLSAANC,  mail to 65 Upland Dr, San Francisco, CA 94127.  
Please turn in tournament fee with registration form no later than September 15, 2013. 
 
Guest of ________________________  Sponsor of  ________________________ 
(DSLAANC member)    (Business name / Proprietor) 
 
================================================================== 
 
Last Name _________________  First Name _________________ 
 
email  _________________  Telephone _________________ 
 
Golf Club Membership ______________________________________________ 
   
USGA Index ______   GHIN # ____________  
(Callaway handicap method will be used without proof of USGA index) 
 
Tournament Fee:  $100.00  payable to DLSAANC,  mail to 65 Upland Dr, San Francisco, CA 94127.  
Please turn in tournament fee with registration form no later than September 15, 2013. 
 
Guest of ________________________  Sponsor of  ________________________ 
(DSLAANC member)    (Business name / Proprietor) 


