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Tournament Registration Form
Tournament Date: Sunday, April 26, 2026

Gates Four Golf & Country Club Proper Golfing Attire
6775 Irongate Drive No Blue Jeans
Fayetteville, NC 28306 No Tee Shirts
910.425.6667 / gatesfour.com Afternoon Flight

Team Information

Team Name:

Player 1: PH#
Player 2: PH#
Player 3: PH#
Player 4: PH#

Tournament Schedule
Check-In Starts: 11:30 am
Lunch: 12:00 pm
Shotgun Start: 1:00 pm

Tournament Fees
$75 Per Golfer

Make checks payable to “Region 4 Coaches — Officials Emergency Relief Fund”

Please mail this registration form with your check to:
Chad Barbour
7010 Surrey Road
Fayetteville, NC 28306

or pay online at www.regionfour.org



