
Please send form and payment to: GSHF Foundation, P.O. Box 4644, Macon, GA, 31208 
Contact us at 478.752.1585 or janetb@gshf.org for more information. 

2025 Georgia Sports Hall of Fame Golf Classic 
Presented by Malcolm Burgess  
Friday, February 21st at Brickyard Golf Club 
6000 Wesleyan Drive North,  Macon, Ga 31210 

            Check In 8:30 / 9:30 AM Shotgun Start 
                                                                    $200 per person or $800 per team.  
              Entry fee includes 

• Lunch 
• on-course refreshments 
• access to driving range 
• tournament gifts  

• ticket to the VIP Cocktail Party and Jacket 
Presentation Ceremony (Friday Evening) 

• Teams of four will also receive a 
complimentary tee sign 

Awards presented immediately following the return of the last scorecard. 
Method of Payment: 
____ Check (please make check out to GSHF Foundation) 
____ American Express ___ Discover ___ Master Card ___ Visa 
 
Card Number: _________________________________ Expiration Date: _______________________ 
 
Zip Code: _________________________ Security Code: _____________________________ 
 
Signature: _________________________________________________________________________ 
 
Golfers: 
Name: _____________________________________________________________ 

Address: __________________________________________________________________________ 

Phone Number: __________________________ Handicap/GHIN #: ___________________________ 

Shirt Size (please circle one): S M L XL XXL 
 
Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone Number: __________________________ Handicap/GHIN #: ___________________________ 

Shirt Size (please circle one): S M L XL XXL 
 
Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone Number: __________________________ Handicap/GHIN #: ___________________________ 

Shirt Size (please circle one): S M L XL XXL 
 
Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone Number: __________________________ Handicap/GHIN #: ___________________________ 

Shirt Size (please circle one): S M L XL XXL 


