
Name:_____________________________________         Phone Number: _______-________-___________

Address:______________________________________________________________

               ______________________________________________________________

Email:______________________________________________________________

Team Members:

 ___________________________________                         ___________________________________

___________________________________                         ___________________________________

Number of Players entered ______ X $75 = $_______________ 
			           (Followed by a sit down dinner included)

REGISTRATION FORM AND MONEY DUE BY APRIL 26
Thank you for your continued support. 

All proceeds to benefit the Billy Kimmel Memorial Scholarship Foundation a 501 (c3) Public Charity. 

www.billkimmel.com
Over -->

Not responsible for accidents

Entry Form

(Player 1 Name) (Player 2 Name)

(Player 3 Name) (Player 4 Name)

19th Annual Billy Kimmel Memorial Golf Tournament
Thursday, May 7th, 2026 @ 9:00 a.m

Mayapple Golf Course, Carlisle, Pennsylvania
 Presented by:

Mail Payment To:
Billy Kimmel Memorial Scholarship Foundation
30 Kim Acres Drive
Mechanicsburg, PA 17055

Questions can be emailed to mechkimmel@comcast.net 
or call 717-697-5380

Gettysburg
717-334-1118

Industrial, Commercial & Residential

York 
717-854-0900


