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7" Annual Special Olympics/DSANV Golf Tournament

Individual and Team Registration Form

We invite you to join us in raising money and awareness by becoming a golfer in the
7th Annual Special Olympics/Down Syndrome Association of Northern Virginia (DSANV)
Golf Tournament. The Tournament will take place on Monday, June 13, 2011 at
Springfield Country Club in Springfield, Virginia at 12:00 p.m. You can learn more about
the tournament by visiting www.specialolympics-dsanv-golf.org and our organizations
by visiting www.novasova.org and www.dsanv.org.

I would like to register One (1) golf play spot and seat at Awards Banquet for $250
I would like to register One team (4 golf play spots) and seats at Awards Banquet for $1000
I would like to register One (1) seat at the Awards Banquet for $100

Participant #1 Name:
Address:

Phone #:

E-mail Address:

Participant #2 Name:
Address:

Phone #:

E-mail Address:

Participant #3 Name:
Address:

Phone #:

E-mail Address:

Participant #4 Name:
Address:

Phone #:

E-mail Address:

Please mail completed form and payment to: Please make all checks payable to:
Mr. Mark Fies Special Olympics in Northern Virginia
1533 Church Hill Place

Reston, Virginia 20194



