


EARLY BIRD REGISTRATION - BEFORE JUNE 1ST $800.00 (4 Golfers) 

$400.00 (2 Golfers) 

REGISTRATION - AFTER JUNE 1 ST $850.00 (4 Golfers) 

$425.00 (2 Golfers) 

If you are not planning to stay for dinner, please indicate here: 

Are you attending dinner? Yes No #Attending ____________ _ 

Cheques payable to: Dalhousie Agricultural Campus Athletics 
Please enclose registration fee or pay with MasterCard, Debit or VISA by contacting Rams@dal.ca 

Team Category: 

Alumni Farm Business Open 

If you are representing/supporting a varsity team, please identify which team: ________________ _ 

Alumni: All players must be NSAC or Dal AC Alumni 

Farm or Business: All players must be associated with a farm or business 

Open: Golfers from multiple categories 

Please list all Team Members and include mailing addresses and email for each. 

TEAM NAME (be creative!) ______________________________ _ 

Team Contact person----------------------------- - - - - -- --

Name __________________ _ Phone 
Address ________________ _ Email 

Dietary Restrictions ______________________ _ Alumni Class Year 

Name __________________ _ Phone 
Address ________________ _ Email 

Dietary Restrictions ______________________ _ Alumni Class Year 

Name __________________ _ Phone 
Address ________________ _ Email 

Dietary Restrictions _________________ _ Alumni Class Year 

Name __________________ _ Phone 
Address ________________ _ Email 

Dietary Restrictions ______________________ _ Alumni Class Year 

PLEASE SEND REGISTRATION FORM TO: 
Mail: Dalhousie Agricultural Campus, Department of Athletics and Recreation, Langille Athletic Centre 

ATTN: Jonathan Wang, P.O. Box 550, Truro, NS, B2N 5E3 
Phone: 902-890-8508 • Email: Rams@dal.ca 
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