
 
General Informa on 
Course:   Lakeridge Golf Course       Date of Event:  Friday, September 27, 2013 
    1218 Golf Club Drive       Registra on:  12:45 PM 
    Reno, NV 89519        Start Time:  1:45 PM Shotgun Start 
    (775) 825‐2200        Format:   Four‐Player Scramble 
              Entry Fee:  $90 per NSHE player  
Registra on:  Please mail registraƟon form and payment  to: 
              KUNR AƩn: Golf Tournament 
    1664 N. Virginia St.  
    Mail Stop 0294 

Please Join us for a day of fun at the 50th Anniversary KUNR Golf Tournament at Lakeridge Golf Course. 
We are celebrating our 50th year of broadcasting from the campus of the University of Nevada, Reno. The 
entry fee covers your round of golf, cart, practice range balls, lunch, tournament shirt and prizes. We will 
be selling raffle tickets and mulligans at the event or you can purchase them along with your registration.  
 

If you would like to register more than one player, please fill out the other players names. The cost is $90 
per player unless you book a foursome at $350. If paying by credit card, this form can be faxed to 
775.327.5386. If you have any questions or would like to discuss sponsorships, call A.J. 775.682.6052. 

Registration Information:  
 
Name ______________________________________   Phone (________) __________ - _______________  
 
Address:_____________________________________ Email:_____________________________________  
 
City _____________________________________ State _________________ Zip ____________________ 
 
Shirt Size: S   M    L    XL   XXL     XXXL 
 
Team Member 2:_____________________________ Team Member 3:_____________________________ 
 
Team Member 4:_____________________________  
 
# of Mulligans ($10 per) _________________  # of Raffle Tickets ($5 per) ______________ 
 
Please make checks payable to KUNR 88.7 or pay by Credit Card. Payment must be included with registration.    
 
Amount Enclosed: $ _____________________ 
 
Credit Card Payment Info:             
 
Name on Card:_______________________________  Expiration Date:______/ _______  CSV Code:__________ 
 
Billing Address:________________________________________ City, State Zip:__________________________ 
 
Card Number: _______________-________________-________________-_________________ 


