Interlink Volunteer Caregivers
Golf Tournament Team Registration Form
Date: October 7, 2026
Location: Canyon Springs Golf Course: 199 Canyon Springs Rd, Twin Falls, ID. 83301

Team Information
Team Name: __________________________________________
Primary Contact Name: _________________________________
Phone: _____________________   Email: ____________________________

Player Information
Player 1 Name: __________________________________________
Email: __________________________   Phone: ____________________

Player 2 Name: __________________________________________
Email: __________________________   Phone: ____________________

Player 3 Name: __________________________________________
Email: __________________________   Phone: ____________________

Player 4 Name: __________________________________________
Email: __________________________   Phone: ____________________

Registration Details
Cost: $125 per player | $500 per team
Payment Method:  ☐ Check   ☐ Cash  
Amount Paid: ____________________

Extras / Sponsorships (Optional)
☐ Hole Sponsorship
☐ Prize Donation
☐ Other: __________________________________

Signature: _______________________________   Date: _______________

Thank you for supporting Interlink Volunteer Caregivers! Your participation helps provide free transportation to medical care for those in need.
