
Juniata Valley Council Golfer Registration Form 

Thank you so much for joining us and supporting the JVC 

Sponsor / Team Name (opt)        _______________________________________ 

Contact Name                                _______________________________________ 

Contact Address                 _______________________________________ 

City ____________________      State_____    ZIP _____________ 

Contact Email _____________________________________ 

  Name         Email  HDCP 

Golfer 1  

_____________________________________    ____________________________    _____ 

Golfer 2 

_____________________________________    ____________________________    _____ 

Golfer 3 

_____________________________________   ____________________________    _____ 

Golfer 4 

_____________________________________    ____________________________    _____ 

        Cost    Count     Amount 

Foursome      $650  ______    ____________ 

1-3 Golfers     $180pp       ______            _____________ 

Xtra Dinner     $50             ______            _____________ 

Total   _____________      

Please write check for total to:  Juniata Valley Council 

Please mail form and check to: Juniata Valley Council     9 Taylor Drive    Reedsville, PA 17084 

Please email any changes to golfers and/or handicaps to golf.jvcbsa@gmail.com NLT 7 days prior to event 
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