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REGISTRATION FORM

Company/Individual Name:___________________________________________________________________ 

Address:______________________________________ City/State/Zip:_______________________________ 

Telephone#:_______________________________ Email:__________________________________________ 

Player 1 Full Name:_____________________________ Address/Email_______________________________  

Player 2 Full Name:_____________________________Address/Email_______________________________  

Player 3 Full Name:_____________________________Address/Email_______________________________  

Player 4 Full Name:_____________________________Address/Email_______________________________  

h

____ I cannot attend, please accept my donation for the Jim Rutherford Scholarship. 

IN MEMORY OF JIM RUTHERFORD 

Form your own foursome for this best ball scramble event 

$75  per player/ $300 per foursome, includes golf, cart and lunch 

Proceeds will fund the McLean County SWCD Jim Rutherford Scholarship. 

CRESTWICKE COUNTRY CLUB 

15671 E 910 North Road 

        Bloomington, Illinois 

TUESDAY AUGUST 6, 2019

Please wear golf appropriate attire- no jeans or t-shirts. 

Collared shirts only. Soft spikes only. 

Please submit bottom portion and payment by July 30, 2019 to: 
McLean County SWCD 

402 North Kays Drive, Normal, IL 61761 

Phone: 309-452-3848 ext. 3 




