
Northeast South Dakota Celtic Faire 

3- Man Scramble Golf Tournament 
Registration Form 

Captain Name ___________________________________________ 
Address________________________________________________ 
Phone___________________Email__________________________ 
 
Teammate 1________________________  Average 9 Hole score _____ 
Teammate 2________________________  Average 9 Hole score _____ 
Teammate 3________________________  Average 9 Hole score _____ 

 
$40 per player with cart 

If you can’t form an entire team, 
sign up as an individual and we 

will assemble teams. 
 

Make checks payable to: 
NESD Celtic Faire, Inc. 

 
Mail form and entry fee to: 

NESD Celtic Faire, Inc 
PO Box 202 

Aberdeen, SD 57402 
 
 
Office Use only:    Date paid:_______________________     Amount:__________________  
 
 

 


