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Grand Classic 
Friday, June 19th and Saturday, June 20th 2026
Foursome Registration
Company Name ____________________________________________________

Contact Name______________________________________________________
Address___________________________________________________________ 
City____________________________ State________________ Zip __________
Email______________________________________ Phone _________________
Team Name (creativity counts) __________________________________
1. _____________________________ Email _______________________________
      GHIN, Handicap or Average Score ____________   

Gender:   □ M  □ F   
Senior tee box? Yes  □   Seniors must be 70+ years old.  Youth player? Yes  □ 14 years old or younger
2. _____________________________ Email _______________________________
     GHIN, Handicap or Average Score ____________   

Gender:   □ M  □ F   

Senior tee box? Yes  □   Seniors must be 70+ years old.  Youth player? Yes  □   14 years old or younger  
3. _____________________________ Email _______________________________
    GHIN, Handicap or Average Score ____________   

Gender:   □ M  □ F   

     Senior tee box? Yes  □   Seniors must be 70+ years old.  Youth player?  Yes  □   14 years old or younger     
4. _____________________________ Email _______________________________

GHIN, Handicap or Average Score ____________   

Gender:   □ M  □ F   

     Senior tee box? Yes  □   Seniors must be 70+ years old.  Youth player?  Yes  □   14 years old or younger
Every player must submit their golfer information no later than Monday, June 1, 2026 
The golf pros need all GHIN, handicaps, or average scores submitted several weeks prior to the tourney so 
they have ample time to seed the flights prior to the tournament. Please gather your golfer information early!
Foursome - $1,800 includes golf both days, player gift bags, lunch, dinner, and more!

( Enclosed is my check for $___________    Payable to: Grand Foundation (preferred method)

( Charge my credit card. (A 3.99% fee will be assessed when using a credit card. We encourage checks in order to avoid this fee)
Credit Card #: ______________________________________________ Exp.: __________ 


Name on Card: ____________________________________  Billing Zip Code: __________

Signature: ______________________________________ Code (on back):_____________
Please return completed form to: stefanie@grandfoundation.com  
970.887.3111 ext.3

