
                                              2nd ANNUAL  

                 CORONADO YOUTH SOCCER LEAGUE 

                                 GOLF TOURNAMENT                    

                                      Sea ‘N’ Air Golf Course      
                              Naval Air Station North Island 

 

NEW DATE:  WEDNESDAY, SEPTEMBER 22, 2010 
 

FORMAT: 4 PERSON SCRAMBLE 
 

10:00 AM:  CHECK–IN BEGINS 
10:30 AM:  PUTTING CONTEST 
12:00 PM:  SHOTGUN START 

    AWARDS RECEPTION FOLLOWING THE TOURNAMENT 
 

$100 PER PLAYER OR $375 PER FOURSOME 
REGISTRATION DEADLINE:  TUESDAY, SEPTEMBER 14TH, 2010 

----------------------------------------------------------------------------------------------------------------------------------------------------- 
REGISTRATION 

Name: __________________________________________ _____ I have my own foursome (names below) @ $375 

Address: ________________________________________ _____ I wish to play @ $100 per golfer (# of golfers ___) 

City: ___________________________ Zip: _____________ _____I wish to sponsor a hole @ $100 

Phone number:  ___________________________________ _____ I wish to sponsor a military golfer @ $100 

Email address:_______________ _____________________          _____ I wish to sponsor Lunch @ $500 

 _____ I wish to make a donation of ____________ 
 

Players’ First and Last Names:       Players’ Status (Required for base access) – check one for each player 

 ______________________________________       _______Mil (AD/Ret/Dep)       _______  DoD Civ         _______ Civilian  

 ______________________________________      _______Mil (AD/Ret/Dep)       _______  DoD Civ         _______ Civilian 

  _____________________________________        _______Mil (AD/Ret/Dep)       _______  DoD Civ         _______ Civilian       

 ______________________________________       _______Mil (AD/Ret/Dep)       _______  DoD Civ         _______ Civilian       

Payment by:                   Check (payable to CYSL)                  VISA                             MASTER CARD                        DISCOVER    

Total Amount: _________________________________ 
 

Name on Credit Card __________________________________________________________________________ 
 

Number ______________________________________________________ Exp. Date (MM/YY) ___________________ 
 

Signature __________________________________________________________________________________ 
 

Send this form with your check or credit card information to: 
CYSL Golf Tournament, 269 El Chico Lane, Coronado, CA 92118; Fax: 619-435-6759 

 
 Questions?  Contact Helen Maracle, Tournament Director, helenmaracle@gmail.com, 619-954-1163 

mailto:helenmaracle@gmail.com

