
8TH ANNUAL OREGON DISTRICT BARSTOOL OPEN©

To Benefit United Rehabilitation Services 
Saturday, November 14th 2009 (11:30 Shotgun Start)

            GOLFER             GOLFER REGISTRATION FORMREGISTRATION FORM
Please make checks payable to URS and take to your bar or mail to:

 URS 4710 Old Troy Pike Dayton, Ohio 45424
Only PAID entries will be reserved

$35 per person/$140 per team (entries & payments received by 10/23)
$40 per person/$160 per team (entries & payments received from 10/24 thru 11/09)
$45 per person/$180 per team   (entries and payments 11/10 through the 14th including 
walk-ins) 

Put captain’s name first; you MUST include each player’s name, address & email.
Name Address, City, Zip Email

1                                                                                                   ____  
2                                                                                                   ____  
3                                                                                                   ____  
4                                                                                                   ____  
TEAM NAME (optional)                                                                     ____  

Please CIRCLE the bar you signed up at.  You must start at this bar.

Newcom’s Dublin Pub Trolley Stop 2

Ned Peppers Blind Bob’s Oregon 
Express

Sloopy’s Trolley Stop Tumbleweed

                            I have read and agree to the below waiver (each participant must read and sign below):

     1 Signature                                                                                                                 Date                                _______  

    2 Signature                                                                                                             Date                                 _______    

    3 Signature                                                                                                                 Date                                 _______  

    4 Signature                                                                                                                 Date                                 _______  

                                  I agree not to drink alcoholic beverages prior to or during this event:
     Designated Driver                                                                                                     Date                                 _______  

     Address & Phone ___________________________________________________________________________

IMPORTANT NOTICE:  In entering any of the aforementioned events and participating therein, the event participants, all team members, and guests hereby express intent 
to release and waive any and all claims, demands, actions, or cause of action whatsoever against URS, WTUE radio, Heidelberg Distributing, event sponsors, participating 
bars, their respective subsidiaries and affiliated corporations, their shareholders, directors, officers, employees, agents, and insurance carriers, and their heirs, successors 
and assigns from all claims that I and others may have or claim to have, as a result of participation, to the fullest extent permitted by law, and I hereby grant the right to 
publicize, broadcast, and use the names above in promotions related to the event for all related and incidental purposes.  DON’T DRINK AND DRIVE.  YOU MUST HAVE A 
DESIGNATED DRIVER PRESENT TO PARTICIPATE.


