
Name:

Phone or email: Handicap:

Rank & Unit:

Registration can be sent electronical ly to NGALAGolfTeam@gmail.com  or to physical  address below.
Payment accepted onl ine at ngala.org/annual-golf-tournament  or via checks payable to:  

NGALA | P.O. Box 83724 | Baton Rouge,  LA 70884
Questions? Contact Bi l l  Haygood at 225.335.3157 or wi l l iam.haygood@outlook.com

Cost includes 18 holes of golf, cart, range balls, & lunch. 
Can register as a team or individual (will be assigned a team). At least one NGALA

member per team required. If handicap unknown, put N/A.

SINGLE PLAYER: $50

PLAYER #1

Name:

PLAYER #2

Name:

PLAYER #3

Name:

PLAYER #4

Hotel Shuttle:

Leave blank if registering for a single player

93rd ANNUAL
NATIONAL GUARD 

OFFICER’S
CONFERENCE

Handicap:

Handicap:

Handicap:

To Golf: Yes  /  No     From Golf: Yes  /  No

Phone or email:

Phone or email:

Rank & Unit:

Rank & Unit:

Rank & Unit:

Phone or email:

 NGALA member: Yes  /  No

Hotel Shuttle:

Hotel Shuttle:

Hotel Shuttle: NGALA member:

 NGALA member:

 NGALA member: Yes  /  No

Yes  /  No

Yes  /  No

To Golf: Yes  /  No     From Golf: Yes  /  No

To Golf: Yes  /  No     From Golf: Yes  /  No

To Golf: Yes  /  No     From Golf: Yes  /  No


