
Player 1 

Seventeenth Annual Jan Henrick Golf Tournament

REGISTRATION FORM 
Fillable registration form also available online at: www.jhaaward.org/golf-tournament 

Foursome ............................ $450 (Appetizers & Dinner included) 

Individual Golfer ................ $125 (Appetizers & Dinner included) 

Dinner Only* ........................ $75 

Hole Sponsor ...................... $100 Name on sign: ____________________ _ 

Pot of Gold Sponsor (s) ...... $250 Name on sign: ____________________ _ 

Beverage Cart Sponsor (s). $500 Name on sign: ____________________ _ 

Event Sponsor.................. $2500 Name on sign: ____________________ _ 

I am unable to attend, but I will donate$ ____ _ 

Player 2 

Name 

Address 

Phone 

Email 

Player 3 

Name 

Address 

Phone 

Email 

Player 4 

Name 

Address 

Phone 

Email 

Name 

Address 

Phone 

Email 

* Attending Dinner/ Awards Only:

Name(s) ________________________________ _ 

Address--------------------------------­

Phone Email 
----------------

Registrations for golf and/or dinner may be made by email/ mail/ phone/ the attention of Kyle Henrick 

Email: info@jhaaward.org Phone: 610-428-6096

ALL ENTRIES AND SPONSORSHIPS DUE BY: Friday October 18th, 2024

*Please write checks out to: Jan Henrick Achievement Award & mail to:

P.O.Box944 

Dade City, FL 33526-0944 

Tax ID: 20-1486268 

Be sure to visit us at: www.jhaawardorg 
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