
The 5th Annual Dr. Kvitko Golf 
Classic 

Benefiting the Down Syndrome Association of 
Central Ohio-In honor of Libby Turner 

 
Registration Form 

 
Contact Name:_______________________________ 
Phone #:____________________________________ 
Address: ___________________________________ 
 

Team 

 
Player 1____________________________________ 
 

Player 2____________________________________ 
 

Player 3____________________________________ 
 

Player 4____________________________________ 
 
 
Amount Enclosed $___________ 


