Registration Form: VT10
Welcome to 10th Annual National Deaf Disc Golf Championship at Sugarbush Resort in Warren, Vermont on July 21 – 25, 2010.

The Pre-Registration fees per person include entry and a copy of the event’s proceedings. Please fill out the following to ensure a tournament registration process.

	Full Name: (last, First, Middle


	Gender :                           Age:

     Woman      Man     
	Shirt size :                      Long     Short

     S        M        L        XL

	Address:

	City: 
	State:                  Zip Code:

	Email Address:


	DDGA#
	Amount Due:




Entry Fee: (Limited to 180 players (90 Peak) (90 Base)) at Sugarbush courses.

Price include: Bag, T-Shirt, Disc, Mini Disc, Ski Lift Ticket, Banquet (Saturday Night)

Lunch (Friday only) Single Tournament (Four Rounds)

___ $75 – Open Men




___ $5 – CTP (CTP Each Rounds)
___ $50 – Master Men (+40 age)


___ $2 – Ace Pool ($5 if not-member DDGA)

___ $50 – Amateur Men



___ $10 – Long Distance Contest

___ $20 – Intermediate Men



___ $10 – Putting Contest

___ $50 – Open Women



___ $25 – *Per child/person for non-player only*
___ $40 – Amateur Women

___ $20 – Intermediate Women

___ $40 – Master Women
Double Tournament at Waterbury, VT (Hope A. Davery Park Course) July 21, 2010
___ $10 per Double Team
*Random Selected*

FEES:

Please make a check or money order out to:

Corey+Carrie Driscoll








487 Putts Pond Rd.








Ticonderoga, NY 12883 
PayPal : corkbobo@cox.net 
Remain NO mailing on or after June 30, 2010 

*IF paid after due date, there will be…*

1) No banquet, player’s package, etc…
2) Additional charge for banquet and lift ticket, etc.

Refund Policy:

If you are unable to attend and we receive notice by May 30, 2010, refund all your money back. June 30, 2010, there will be $25 administrative fee. After June 30, no refund.

I, the participating party, acknowledge that I have voluntarily applied to participate at VT10. VT10 will be held at Warren, Vermont on July 21-25 2010. I am voluntarily participating in Deaf Disc Golf Activities with knowledge of the danger involved and agree to assume any and all risks of bodily injury, whether the risks are known or unknown.

I verify this statement by placing my initials here. (______)



Date: ___/___/______

Signature:______________________________________

     Guardianship Signature:______________________________________

