
Please provide an email for each player. This will 
be the main source of contact.

TEAM NAME: _________________________ 

PLAYER 1 NAME: __________________________

    EMAIL: __________________________

PLAYER 2 NAME: __________________________

EMAIL: __________________________

PLAYER 3 NAME: __________________________

EMAIL: __________________________

PLAYER 4 NAME: __________________________

EMAIL:  ______________________________

REGISTER YOUR TEAM TODAY!

612-910-7787

lisitzmann@co.scott.mn.us 

ChooseNotToUse.org

$5,000 Tournament Sponsor 

(includes 8 golf registrations)

$2,500 Diamond Sponsor

(includes 4 golf registrations)

$2,000 Beverage Cart Sponsor

$1,250 Platinum Sponsor

$1,000 Gold Sponsor

$750 Silver Sponsor

$500 Pot'O'Gold Sponsor

$300 Hole Sponsor

17TH ANNUAL TEE IT UP FOR THE TASK FORCE

REGISTRATION

DATE: 
AUGUST 27th , 2024

TIME: 

CHECK-IN: 8:00AM 
SHOTGUN START: 9:00AM

QUESTIONS: 

SEVERAL RAFFLES!

SPONSORSHIPS: 
CHECK THE SPONSORSHIP 
OF YOUR CHOICE BELOW:

FEES: 
$125 - Individual
$500 - Team

DONATION: $_______
SPONSORSHIP(S): $______

Registration fees include: 18 holes of golf, lunch, golf 
cart, and chances to win GREAT prizes! 

YOUR NAME: _____________________________ 

COMPANY NAME: __________________________ 

EMAIL: _________________________________ 

PHONE: ________________________________ 

ADDRESS: ______________________________ 

CITY/STATE/ZIP: __________________________

$25 LUNCH (GUEST ONLY) ____ X $25 = $_____

GRAND TOTAL: $_______

Make checks payable to "ChooseNotToUse"
or provide information below.

CREDIT CARD INFORMATION
Name on Card: ______________________ 
Zip Code: ___________
Credit Card #: ______________________ 
Exp. Date: __________

MAIL FORM WITH PAYMENT TO:
Lisa Sitzmann
P.O. Box 156
Jordan , MN 55352

Legends Club
8670 Credit River Blvd, 
Prior Lake, 
MN 55372

COMPLETED FORM AND PAYMENT DUE BY:  August 6th, 2024
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