
2025 Topgolf Sign-up Sheet
6 people to a Team | Don’t have a team? We’ll put you with one.

Please fill out the information below and email to susanb@medinacountyhba.com

Teams - Please provide player name, email & cell phone - members $150, non-members $130
 Player 1 __________________________________________________________________________
 Player 2 __________________________________________________________________________
 Player 3 __________________________________________________________________________
 Player 4 __________________________________________________________________________
 Player 5 __________________________________________________________________________
 Player 6 __________________________________________________________________________
 _____  Put me/us with another team

Sponsorships -
 _____  Bay Sponsor - $100 _____  No. of Bays
 _____  Lunch Sponsor - $300
 _____  Prize Money Sponsor - $300
 _____  Event Sponsor - $500
 _____  Lottery Sponsor - $75

Billing Information - 
 _____  Bill everyone individually (if non-member, please provide all contact info including company 
  name, address, cell phone, etc. for billing purposes)
 _____  Bill our company for all attendees

Credit Card Info - Please note that all credit card purchases will incur a 4% service fee
 Credit Card No. ____________________________________________________________________
 Exp. Date _____________ 3-4 Digit Code ___________
 Name on Card _____________________________________________________________________
 Billing Address ____________________________________________________________________

Please note:  No shows will be billed. Please submit form no later than Friday, February 7, 2025.

Event:  
Wed., Feb. 12, 2025
11:45 am to 3:00 pm
Topgolf off Rockside Road

Members & Guests Welcome!
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