
Team Registration
Please join us for the 8th Annual LSS Golf Tournament in Watertown. All
money raised will go directly to client services—strengthening individuals and 
families in Watertown area communities. Services include adoption scholar-
ships, mental health counseling and financial counseling. Last year, LSS
touched the lives of 739 people in the Watertown area through these services.

August 3, 2018
Registration at 11 am
Shotgun Start at Noon

Cattail Crossing Golf Course
351 South Lake Drive, Watertown

$320 per team, or $80 per individual player
Fee includes team of four, 18 hole golf, 

2 mulligans per individual, cart & steak dinner.

Senior Division Included.

Register on-line at www.LssSD.org or fill out the form on the flip side.
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TEAM REGISTRATION

TEAM NAME: ____________________________________________________
TEAM SPONSOR: _________________________________________________
SPONSORSHIP:   r Pacesetter $5,000    r Steward $2,500    r Benefactor $1,000

r Partner $500      r Team $320
r $80 per individual player includes golf, 2 mulligans per 

individual, cart and steak dinner

r PAYMENT ENCLOSED

r PAYMENT DUE AT REGISTRATION

AMOUNT DUE: ___________________

TEAM MEMBERS: 

1. Name: _____________________________________________________
Address: ___________________________________________________
City, State, Zip: ______________________________________________
Phone: _____________   _______ Email: ___________________________

2. Name: _____________________________________________________
Address: ___________________________________________________
City, State, Zip: ______________________________________________
Phone: _____________   _______ Email: ___________________________

3. Name: _____________________________________________________
Address: ___________________________________________________
City, State, Zip: ______________________________________________
Phone: _____________   _______ Email: ___________________________

4. Name: _____________________________________________________
Address: ___________________________________________________
City, State, Zip: ______________________________________________
Phone: _____________   _______ Email: ___________________________

For more information, and to mail the registration form:

Liesl Hovel, LSS Northeast Regional Director
110 6th Ave. SE, Suite 200

Aberdeen, SD 57401

605-262-6301 • 605-290-2533 • 800-584-9248
Liesl.Hovel@LssSD.org • www.LssSD.org
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