
Please Print and Complete the Entire 
Form. Send with Payment to Louisville 
Scottish Rite Foundation (Address below).

Date
Monday, September 8, 2025

Location
Lake Forest Country Club
14000 Landmark Dr, Louisville, KY 40245

Time
Registration:  8:00 AM - 9:00 AM
Shotgun Start:  9:00 AM
Lunch/Award Ceremony:  1:30 PM

Registration Form
 Title Sponsors ......... $2,500 - $7,500
 Team Entry ............................... $1,000  
 Lunch Sponsor ......................... $500
 Beverage Cart .... ..................... $500
 Hole Sponsor ........................... $150

Team and Sponsors

Team Name

Individual Player Name

Sponsoring Company/Organization Name

Street Address

City, State, Zip Code

Email

 Enclosed is a check for payment
 Please direct bill the address above

Sponsorship Deadline ........ Sep. 1, 2025
Team Entry Deadline ........... Sep. 5, 2025

Player 1 (please print)

Name

Address

City, State, Zip

Phone

Email

Player 2 (please print)

Name

Address

City, State, Zip

Phone

Email

Player 3 (please print)

Name

Address

City, State, Zip

Phone

Email

Player 4 (please print)

Name

Address

City, State, Zip

Phone

Email

Please mail completed form and payment to:

Louisville Scottish Rite Foundation
200 E. Gray Street • Louisville, KY 40202
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