
 

 

 

PLAYER #1 (Team Captain/Primary Contact)   

Name:  Email:  

    
Company:  Phone:  
    

PLAYER #2 (Leave blank if registering for single player) 

Name:  Email:  

    

Company:  Phone:  

    

PLAYER #3   

Name:  Email:  

    

Company:  Phone:  

    

PLAYER #4   

Name:  Email:  

    

Company:  Phone:  

Team Name: ______________________________________________  

Any additional lunch only participants (name): _______________________ $25/each □  

Please make checks payable to:   MHP Foundation (2325 Intelliplex Drive, Suite 101, Shelbyville, IN 46176) 

OR Register Online @ www.myMHP.org/golf 

Completed forms can be emailed to lidlewine@majorhospital.org 

DEADLINE TO REGISTER:  August 28, 2023 

Team of 4:  $500 □               Single Player: $125 □ 

Cost includes green fees, cart, 18-hole course, snacks, contests, lunch and awards ceremony. 

Single Players will be assigned to a team. 

Event details:  Blue Bear Golf Club | Check-in 8am | Shotgun Start 9am | Lunch and awards following 

http://www.mymhp.org/golf

