


 2020 REGISTRATION FORM 

Name_______________________________________________________ 

Street ______________________________________________________ 

City _________________________________ Zip ___________________ 

Date of Birth   _______/_______/_______ 

Parent/Guardian Name_________________________________________ 

Phone _____________________________ Email____________________ 

$15 Payment Method:   Visa _____ MC_____ AMEX _____  Check ______ 

Credit Card #:________________________________ Exp.Date _____/_____  CVV #________ 

Please return completed form to: 

Rocky Mountain PGA Foundation, P. O. Box 340, Star, ID 83669  (208) 939-6028 

Checks should be payable to Rocky Mountain PGA Foundation 




