
Palmetto Golf Course | Friday, April 22, 2021 | Shotgun Start at 8 a.m. 

UM FACULTY, STAFF, ALUMNI AND GUEST REGISTRATION 
Entry Fee: $75 per player 

Registration Deadline: April 15, 2021
Player 1 Information 
Last Name: _______________________     First Name: ______________________  
E-mail: _________________________        Phone: ______ - ______ - ___________ 
UM Affiliation:                        Faculty /Staff/Administration               Alumni               Guest/Other 
C# (if applicable): _________________________ 

Dietary Restrictions: 
Player 2 Information (if applicable) 
Last Name: _______________________     First Name: ______________________ 
E-mail: _________________________  Phone: ______ - ______ - ___________ 
UM Affiliation:             Faculty /Staff/Administration               Alumni               Guest/Other 
C# (if applicable): _________________________ 

Dietary Restrictions: 
Player 3 Information (if applicable) 
Last Name: _______________________     First Name: ______________________ 
E-mail: _________________________  Phone: ______ - ______ -___________ 
UM Affiliation:  Faculty /Staff/Administration  Alumni  Guest/Other 
C# (if applicable): _________________________ 

Dietary Restrictions: 
Player 4 Information (if applicable) 
Last Name: _______________________     First Name: ______________________ 

E-mail: _________________________  Phone: ______ - ______ -___________ 
UM Affiliation:  Faculty /Staff/Administration  Alumni  Guest/Other 
C# (if applicable): _________________________    
Dietary Restrictions: 

Method of Payment:      Cash Check #: _______  (made out to “University of Miami”) 

     Credit Card  MasterCard              Visa             American Express              Discover 

    Credit Card #: _____________________________         CVV#: ______ 

    Expiration Date: _____ / ______ 

    Cardholder’s Signature: ____________________     Today’s Date: ___ / ___ / ___ 

Please print mail or submit in-person this form and method of payment to: 
Herbert Wellness Center 

c/o Tom Soria 
1241 Dickinson Drive 

Coral Gables, FL 33146 
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