
Mail your registration form to: BCASWI, 6206 N.
Discovery Way, Ste. A, Boise, ID. 83713, or
for questions contact Heather at 208-377-3577 or
hhooglander@bcaswi.org.

Check enclosed

Charge to my:   Visa       Mastercard       Discover       AmExp

Name on Card: ________________________________________

Card Number:__________________________Exp. Date:______

Vcode: ______  Zip Code: ______

Registration: ______at $125 each

*BCASWI Spike Members play for free.

Total: $________________

Signature:______________________________________________

*Make checks payable to BCASWI

1. Four-person gross scramble format
2. Team advances to best shot
3. One score per hole per team

(Includes 18 holes, cart, range balls, 4 mulligans per team,
1 licorice rope, lunch and beverages. Players must check in
at the clubhouse!)

• Check In Time         7:00 am - subject to change to Tee time

• Shotgun Start          8:00 am

• Tournament Fee      $125

• No refunds issued for teams or sponsors after July 30th

• No refunds will be issued for no-shows.

• Players must be registered and paid by July 30th.

Information

Rules

Payment must accompany this form.

Registration
Payment

We can place your company on a waitlist
for sponsorship! Please fill out information
below.

Company name: _____________________________

Contact:  ___________________________________

E-mail: ____________________  Ph #:___________

Golf Sponsorship
SOLD OUT!!

Jim Amyx Memorial Membership Golf Tournament

____________________________________
(Name of spike on team)
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August  6, 2020 - Shadow Valley Golf Course
Limited to the first 120 players!

Net proceeds benefitting
Shop with a Sheriff

(includes 4 mulligans per team
& Licorice rope)

Member Company __________________

P laye r 1 ________________________
handicap/avg. _____

P laye r 2 ________________________
handicap/avg. _____

P laye r 3 ________________________
handicap/avg. _____

P laye r 4 ________________________
handicap/avg. _____


