
MEN’S GOLF ALUMNI STAG DAY ENTRY FORM

Name 1: ____________________________________________________________________________

Address: ___________________________________________________________________________

City/State/Zip: ______________________________________________________________________

Cell Phone: ________________________________________________________________________

Email: _____________________________________________________________________________

18 Hole Handicap:  _______________

Listed below are the names of my team members: 

Name 2 ____________________________________________________________________________

18 Hole Handicap: _________________

Name 3 ____________________________________________________________________________

18 Hole Handicap: _________________

Name 4 ____________________________________________________________________________

18 hole Handicap: _________________

Support: I am unable to participate, but please accept my tax deductible gift of 
$____________ in support of Midland Men’s Golf.

Please return this form by April 19 to Nick Swaney via email at 
swaney@midlandu.edu or mail to: 

Midland University
Attn: Nick Swaney
900 N. Clarkson
Fremont, NE 68025
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