
Swings & Sips League Registration   
Registration forms due by Nov. 17th, 2025 

 
 
Team Name (Optional): ___________________________________________________________________________  
 
Player 1: ________________________________________________________________________________________  

Email:___________________________________________________________________________________________  

Address:_________________________________________________________________________________________  

City:___________________________________________________ State__________   Zip:_______________________  

Current Handicap: _________ (if you have one)              Phone:______________________________________________ 

League Fee of $325.00 includes weekly play, hole prizes and awards & weekly drink    Payment:  Cash     Check          Credit  

 

Player 2: ________________________________________________________________________________________  

Email:___________________________________________________________________________________________  

Address:_________________________________________________________________________________________  

City:___________________________________________________ State__________   Zip:_______________________  

Current Handicap: _________ (if you have one)              Phone:______________________________________________ 

League Fee of $325.00 includes weekly play, hole prizes and awards & weekly drink    Payment:  Cash     Check          Credit  

  

 
  
Player #1 Credit Card #________________________________________________ Exp_______________  

CCV____________ (3 digit number on back or 4 digit on front of Amex)    

Cardholder Signature ______________________________________________________________________________________  
 
 

Player #2 Credit Card #________________________________________________ Exp_______________  

CCV____________ (3 digit number on back or 4 digit on front of Amex)    

Cardholder Signature ______________________________________________________________________________________  
 




