2026 SUNSHINE CHALLENGE

MIXED TEAM c-
SQUAD TIMES - MIXED TEAMS
(Click or Circle First Preference) DATE AMOUNT
Thurs | JULY 23 4:30PM REC'D REC'D
Sl ime
Fri JULY 24 7:30AM 12:30pm 5:30PM Challeange
12:30pm FL only l
Sat JULY 25 7:30AM 5:30PM
2nd Choice LIGHTNING ROUND $10 per team THURS-4:00PM FRI-5:00PM SAT-12:00pm check here---> 1
TEAM SENATE CITY STATE
(PLEASE TYPE OR PRINT) .
Please check your choice
OFFICIAL TEAM LINE UP SEX 2024/25 SINGLES $10 | SCRATCH
(Please type or Print) M/F TNBA# USBC # HIGH AVE H S TEAM
$50

TOTAL TEAM ENTRY FEE $200.00 OPTIONAL SINGLES - $10 HANDICAP $10 SCRATCH

I/We hereby certify to the correctness of the above entry, and agree to abide by all Tournament Rules.

(Signature of Captain):

(Print Captain's Name):

Telephone:

Address:

OPTIONAL SCRATCH TEAM - $50

City:

St:

EMAIL:

Zip Code:

MAKE CERTIFIED CHECKS OR MONEY ORDERS PAYABLE TO : SUNSHINE CHALLENGE or ZELLE FEES TO JSCOTT0102@AOL.COM
JOHANNA E. LA ROSA 6193 NW 183rd ST #172256 MIAMI GARDENS, FL 33015 JSCOTT0102@AOL.COM
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