
Sponsored By: 

BELL COUNTY BAR ASSOCIATION
When:   Friday, June 9 – shotgun start at 1pm Where:  Mill Creek Country Club, Salado

Tournament Cost: $75 (per person/golfer includes dinner)  

*Tournament followed by dinner @ approx. 6:00 p.m.
Golfers and Guests are welcome at dinner, awards and fellowship!! 

Hole sponsorships also available, see below! 

To Register:  Complete form below and mail with payment to  
BCBA P.O. Box 282, Belton, Texas  76513 *or*  

Online at BellCountyBar.org 
Don’t have a complete team?  Register and we will form a team for you! 

Registration and payment must be received b y June 5th. There 
must be at least one bar member on each team.

Questions?  Contact bellcobar@gmail.org 

Golfer Registration 
Name:  _____________________________________________________________________________________________ 

   

Address: ____________________________________________________________________________________________ 

________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

_______ Add’l Meals @ $15 each    ❏ Payment Enclosed 

Telephone: ___________________________________ Email:  ______________________________________________ 

Become a Hole Sponsor!! 

  

Team Roster:  

1)__________________________________________________________ ❏ Payment Enclosed 

  

2)__________________________________________________________ ❏ Payment Enclosed 
1)

  

3)__________________________________________________________ ❏ Payment Enclosed

4)__________________________________________________________ ❏ Payment Enclosed

Attending Dinner? ($15 /person) Dinner registration for: 

Name for Hole Sponsor Sign(s): _________________________________________________________________________________ 

$25/ hole to Sponsor ______ # Hole Sponsorship    ❏ Payment Enclosed 

GOLF TOURNAMENT 
12th ANNUAL CAPPY EADS MEMORIAL 
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