PDC 2006 Golf Tournament Registration Form

Sponsored by

Saturday, June 17, 2006 ¢ Riverwalk Golf Club ® San Diego, California

American Appraisal Associates®

Eligibility: The PDC Golf Tournament is open all conference attendees and their guests.
Fee: $35 per person. Includes greens fees, golf cart, gratuities, range balls, breakfast, lunch and transportation. The
tournament begins at 8 a.m. with a shotgun start. Prizes will be awarded at the end of play.

Space is limited to 88 players, so sign up early!

Full Name: Nickname:

Organization:

Mailing Address:

City: State: Zip:
Phone: Fax:

Email:

In Case of Emergency, Please Contact:

Name:

Cell/Home Phone:

Handicap/Average Score:

Preferred Foursome:

1.
2.
3.

4.

If there is an individual or group with whom you would like to play,
please write their name(s) below. We will make every attempt to
accommodate your request. However, because pairings based on
players’ abilities, there is no guarantee that you will be able to play
with the group you requested.

TOURNAMENT FEES —$35 per player

Payment must be made in U.S. dollars by check or credit card. Forms
submitted without payment will not be processed.

O Check/Money Order Enclosed

Club Rental Needed? [IYes
O Men's Right handed

O Women's Right handed

Payment for club rentals ($40) will be handled by the Pro Shop on the
day of the tournament.

O No
O Men's Left Handed

O Women'’s Left Handed

Please list any dietary restrictions, auxiliary aids or other
reasonable accommodations you require to fully
participate in this event.

San Diego Marriott Hotel & Marina Pick Up:
O Yes, | will need to take the complimentary shuttle
O No, Il have my own transportation

Waiver of Liability:

In consideration of my entry, |, my heirs, executors and administrators
waive all claims, release from all liability, and agree to hold harmless,
AGA, its agents, members and sponsors of this event for any and all
injuries and damages suffered by me in connection with this event. |
understand that this tournament entails personal risk, including serious
bodily injury and even death, and | voluntarily assume that risk. | rec-

0 AMEX 0 Discover [0 MasterCard O VISA ognize the physical exertion involved in the event and attest and certify
that | am physically fit to compete safely, and | have not been advised
Card Number Exp otherwise by a health care professional.
Card Holder Name Signature
Phone
Date
Signature

Cancellation Policy: There will be no refunds for cancellations.
However registration is transferable to another attendee or guest.
Cancellation/substitution requests must be received in writing (via e-
mail or fax) on or before May 19, 2006.

In the case of inclement weather, AGA reserves the right to cancel the
tournament and will refund the entry fee, unless play has started.

Julie CUPpr CMP

AGA

2208 Mount Vernon Avenue
Alexandria, VA 22301

jeupp @agacgfm.org



