
G O L F  T O U R N A M E N T  S I G N  U P

County:_______________________________________________________________________________

Contact:_______________________________________________________________________________

Phone:_ _______________________________________________________________________________

Email:_________________________________________________________________________________

Special Request:_______________________________________________________________________

SPONSOR:____________________________________________________________________________

Player 1 – _____________________________________________________________________________

Player 2 – _____________________________________________________________________________

Player 3 – _____________________________________________________________________________

Player 4 – _____________________________________________________________________________

Enjoy a complimentary breakfast and day of golf!
Each team will have 4 players. Golf regisration is free if attending the conference.  
If you are not attending the conference, golf registration is $100 per player.

Golf Registration for Non-Conference Attendees ($100 each)   Total $______________
Sponsorships should be pre-arranged with Jeanne Merritt; Other sponsorships available.

❏ 	Bill my credit card.          Total Billed $____________________________________________

	 #____________-____________-____________-____________    Exp___________________________ 	

	 3 Digit Security Number ___________ (Located on back of card)

❏ 	Enclosed is a check/money order for $___________________  #_______________________

	 Please make payable to Missouri Sheriffs’ Association.

Signature_ ____________________________________________________________________________

DATE
August 9

LOCATION
The Oaks Golf Course
@ Margaritaville 
Lake Resort

TIME
Registration: 7-8:00 a.m.
Tee Off: 8 a.m.

PRIZES
Longest Drive
Longest Putt
Closest to the Pin

SUMMER TRAINING 
CONFERENCE 
& EXPO2026

RETURN TO:
gina@mosheriffs.com

REGISTER ONLINE
MOSHERIFFS.COM
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