
Fairfax County Park Authority 

2016 Combo Classic Golf Tournament - June 10th & 11th 

Registration Form 

Name______________________________________    Date_______________ 

Address_________________________________________________________ 

City___________________________________ State_______ 

Zip_____________________ *Over 50 years old? ____Yes_____No

Home Phone (     ) __________________Work Phone (    ) _________________  

E-mail/internet address_____________________________________________ 

Describe your disability____________________________________________    

Single Rider Cart Required?    Yes______ No_______ 

Partner's Name_______________________*Over 50 years old? ___Yes___No    

Please specify any special requirements________________________________   

Shirt Size (Circle & Quantity)     S__ M__ L__ XL__ XXL__ Other______ 

* Required for tee assignments

Registration Information 

_____Single Both Days ($185)  _____Team Both Days ($300) 

_____Single One Day* ($130)  _____ Team One Day* ($180) 

*If one day, please circle:    Friday   Saturday  

Payment Method 

Check (Payable to FCPA) Check #________ Amount of check $____________  

Credit Card (Visa or MasterCard Only) Card #___________________________  

Expiration Date_________________      

Signature_________________________________________  

Mail or Fax Your Registration to be Received No Later than June 1st to: 

Twin Lakes, 6201 Union Mill Road, Clifton, VA 20124 

Attention: Al Karman – Combo Classic 

 Fax: 703-803-6239 Phone: 703-631-9099 ext. 203     

TTY 703-803-3354 

mailto:al.karman@fairfaxcounty.gov
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