
NDGDA 
53rd Annual Harvest Break Golf Tournament

Thursday, September 4, 2025 
Jamestown Country Club 

4 Person Team Scramble Play*

1. 

Team Captain Name Company & Location Handicap** 

Cell Phone # Email Address 

2. 

Name Company & Location Handicap** 

Cell Phone # Email Address 

3 

Name Company & Location Handicap** 

Cell Phone # Email Address 

4. 

Name Company & Location Handicap** 

Cell Phone # Email Address 

CONTACT PERSON: PHONE: 

EMAIL: 

$125 Per Player = $ + Team Mulligan:  $20 = Total: $
(optional)

*Teams registering with less than 4 players will be paired with another to make a foursome.

**Under the scramble handicap system, if you don’t list a handicap, it will cost your team four strokes. 

Credit Card Information 

Card Type □  MasterCard □  VISA □ Discover □ AMEX

Cardholder Name (as shown on card):  

Card Number:  

Expiration Date (MM/YY): CVV/CID: 

Cardholder ZIP Code (from credit card billing address): Amount: 

Customer Signature: Date: 

Event times: 

8:00 a.m. - Check-in/registration opens 

9:20 a.m. - Announcements 

9:30 a.m. - Shotgun start 

4:00 p.m. - Awards & prizes 

Register NOW-Limited Carts available! 

Call or email the NDGDA office 
(oscheel@ndgda.org) with your registration or 
return this form with your check or payment 

information to:  NDGDA,  
2417 N University Dr, Suite A, Fargo, ND 58102 

Registration Deadline:   Noon - September 3rd

Online registration also available – NDGDA.org/Events 

mailto:sbenson@ndgda.org
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