
 
 

GOLF FOURSOME REGISTRATION FOR SUNDAY SEPTEMBER 13, 2026: 
 
Team name (Pick something fun!)______________________________________________________ 
 
Player one:   
Name_________________________________________email_________________________________ 
 
Player two:   
Name_________________________________________email_________________________________ 
 
Player three: 
Name_________________________________________email:________________________________ 
 
Player four: 
Name_________________________________________email_________________________________ 
 
 
 
Buyer information:  
Name:________________________________________email_________________________________ 
 
Address:____________________________________________________________________________ 
 
 
Billing information: 
 
__Cash to volunteer 
 
__check mailed to Colleen Buxton 8132 Ashery Ln. Cicero, NY 13039 
 
__Credit card  

Card Number:___________________________Exp_________CVV________ZIP__________  

 

To Reserve your team’s place on the roster, please 
send payment no later than September 1st, 2026 
 

Questions?  Call or text Colleen @ 315-450-8720 or email at R2RCNYCB@gmail.com 

mailto:R2RCNYCB@gmail.com

