
 

 
Company or Name___________________________________________________________________________ 

Business Phone_____________________________________Fax#____________________________________    

Address___________________________________________________________________________________ 
City_______________________State___________________Zip______________________________________ 
 
                  _____Individual player $250       _____Hole sponsor $500            _____Classic sponsor $1,000   

_____Corporate sponsor $2,000    ____Stancil sponsor $5,000    ____Tournament sponsor  $10,000 

_____Non-playing Hole Sponsor $500 

Captain:___________________________________________________________________________________ 
Business Phone_____________________________________Home Phone_______________________________ 
Address___________________________________________Fax#_____________________________________ 
City_______________________State___________________Zip______________________________________ 
My Handicap is______________My shirt  size_______________email address for captain____________________ 
 
 
Player 2___________________________________________________________________________________ 
Business Phone_____________________________________Home Phone_______________________________ 
Address___________________________________________Fax#_____________________________________ 
City_______________________State___________________Zip______________________________________ 
My Handicap is______________My shirt size______________________________________________________ 
 
 
Player 3___________________________________________________________________________________ 
Business Phone_____________________________________Home Phone_______________________________ 
Address___________________________________________Fax#_____________________________________ 
City_______________________State___________________Zip______________________________________ 
My Handicap is______________My shirt size______________________________________________________ 
 
 

Player 4___________________________________________________________________________________    

Business Phone_____________________________________Home Phone_______________________________ 
Address___________________________________________Fax#_____________________________________ 
City_______________________State___________________Zip______________________________________ 
My Handicap is______________My shirt size______________________________________________________ 

 

 
Mail with payment to: FCA, 3200 Old Greenwood Road, Suite C, Fort Smith, AR 72903 

Or fax to 479-649-4648  -  Questions? Call 479-649-8815 

   Flight preference   Flight preference   Flight preference   Flight preference        Please circle onePlease circle onePlease circle onePlease circle one    
        

8:00 Am8:00 Am8:00 Am8:00 Am            Handicap    Handicap    Handicap    Handicap    
    
    1:30 Pm1:30 Pm1:30 Pm1:30 Pm              Scratch      Scratch      Scratch      Scratch 

 
FELLOWSHIP OF CHRISTIAN ATHLETES    

2009 FCA/STANCIL TOURNAMENT ENTRY FORM 

Monday, June 1, 2009    


