
HCA 2010 SPRING GOLF TOURNAMENT 
TEAM REGISTRATION FORM 

 
WHEN: Monday, April 26, 2010, 8:30 AM Shotgun Start  
 
WHERE: Cypresswood Golf Club, 21602 Cypresswood Dr, Spring, TX 77373 
             
COST:  $100 per person.  Must be prepaid and is not refundable.  NO FAX  

ENTRIES.  Entry must be accompanied by admission fees.  Entry fee 
includes green fee, cart, driving range, prizes, and lunch.  Each player will 
receive a certificate for a free round of golf at Cypresswood Golf Club. 

 
DRESS: SOFT SPIKES ONLY.  Proper golf attire only.  No blue jeans or            

collarless shirts allowed on the course.      
 
DEADLINE:  April 12, 2010 

Limited to the first 70 teams (280 players) 
NOTE:  Must have at least one HCA member per team 

 
TEAM ENTRY PLAYER #1 WILL BE TEAM CAPTAIN 
 
#1 Name_________________________ #2 Name__________________________ 
Address_________________________ Address___________________________ 
Phone___________________________ Phone_____________________________ 
Handicap________________________ Handicap__________________________ 
Employer________________________ Employer__________________________ 

 
#3 Name_________________________ #4 Name__________________________ 
Address_________________________ Address___________________________ 
Phone___________________________ Phone_____________________________ 
Handicap________________________ Handicap__________________________ 
Employer________________________ Employer__________________________ 
 

Return entry forms to  
HOUSTON CLAIMS ASSOCIATION 

PO Box 472, Alief, TX 77411-0472 
281.933.4028 

MAKE CHECKS PAYABLE TO HOUSTON CLAIMS ASSOCIATION 
ALL ENTRIES MUST BE PREPAID 

 

 
 


