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Oklahoma Disc Golf Foundation DISC GOLF FOUNDATION

Tournament Entry Fee Grant Application

Name:

Name of Parent
or Legal Guardian:

Address:

Phone #:

Email:

PDGA Number: (Optional — if you do not have a number, see * below)
Date of Birth: Sex: M F

Most recent PDGA rating:

Tournament Name and Date:

Category of Entry (Division):

Amount of grant requested (must be for exact amount of tournament entry fee):

*I do not have a PDGA membership, and I would like for the Oklahoma Disc Golf Foundation to
also pay my annual membership fee to the PDGA (circle one) Yes No|

I certify that the applicant has my permission to participate in this activity, and will make
arrangements for the applicant to be supervised at all times by a responsible adult of my own
choosing.

Signature of Parent or Legal Guardian Date
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