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Official Team Entry Form
Tournament Name ___Heart of Texas Qualifier_____
(Please Circle)
Age Division:

45+
50+
55+
60+
65+
70+
75+


Team Name: ____________________________SSUSA / THCC Sanction # : ________________________

Managers Name: _________________________________________________________________________

Address: ________________________________________________________________________________

City: _______________________   State: _______________________  Zip Code: _____________________

Telephone:  


Residence:  
(________)  __________________

Cell #:

 (________)  __________________

Business #:
(________)  ___________________

Fax #: (________)  ________________________         Email Address: ________________________________

Hotel ___________________________________         Telephone #: (________)  ________________________

Completed Team Entry Form & Copy of Official Roster

Texas Half Century Club

                                                                   501 Spur 63 Towne Lake Plaza 
                                                                                   Suite  C - 5
Longview, Texas  75601
       (903) 740-BALL (2255)
Please make checks payable to:

Texas Half Century Club
$ 325.00 fee

903 234-0777 FAX

www.texashalfcentury.com

903-740-BALL (2255)

