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NORMAN HIGH SCHOOL WESTWOOD GOLF COURSE

Payment must be received by Aug 27th for advertising to be on shirt.
Sponsor Name:

Sponsor Address:

Contact Person:

E-mail:

Pom Name:

Please make checks payable to: Norman High Pom Booster Club.
For credit card payments please visit www.Normanhighpom.com/golf-tournament.

Forms can be mailed toBrooke Harrison- 2501 Smoking Oak Rd Norman, OK 73072
Questions: harrisonbrookec@gmail.com or 405-808-5751

* In the case of inclement weather, event will not be rescheduled and your payment will be
considered a donation to the NHS program. THANK YOU FOR YOUR SUPPORT!
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