
 

Registration Form 

Register Online OR Return this form and your check made payable to OMHA office no later than June 16, 2023 

(244 Bradenton Ave, Dublin OH  43017, Phone 614-799-2340, Fax 614-799-0616) 
 

Person Completing this Form: ______________________________________________________________________  

 Company: ______________________________________________________________________________________  

 Address: _______________________________________________________________________________________ 

 City: ________________________________________   State: __________________  Zip: _____________________ 

 Phone: ______________________ Fax: ________________ E-mail:* ______________________________________ 

Golfer  Name: ______________________________________________ Company: ___________________________ 

Golfer  Name: ______________________________________________ Company: ___________________________ 

Golfer  Name: ______________________________________________ Company: ___________________________ 

Golfer  Name: ______________________________________________ Company: ___________________________  

    

TOTAL AMOUNT ENCLOSED:  $________  

____  We want to be on the same team     ____  We want to be on different teams 

 ADD ONS:   ____  Single Raffle Ticket $5      _____ Raffle Package 5 for $20         ____  Mulligan + 3 Raffle Tickets $20 

* In consideration of being permitted to participate in the OMHA Golf Outing, I, on my own behalf and anyone claiming through me, hereby assume the risks inherent in this event and 

release and discharge the sponsor and its officers, directors, employees, agents, members, staff and all organizations and individuals assisting in promoting, conducting or otherwise 

affiliated with the program from and against any and all liability arising from my participation in the program.  

*NOTE: CONFIRMATIONS ONLY SENT VIA EMAIL!!!!! 


