
Phone #:

Please charge my Visa or Mastercard (circle one)
Card # __________________________________________ Exp. _______________________
Cardholder Name: ________________________________ CVV. _______________________
Signature: ______________________________________________________________________

R E G I S T R A T I O N  F O R M

S P O N S O R  /  T E A M  I N F O :

Sponsor Name 

Email

Full Address

Team Name:

Name of
Players

:

:

:

:

LCA Heat Sponsor ------------------------- $2,500
Includes 4 man golf team, presenting sponsor on tournament banner, hole sponsor sign,  logo on towel

Torch Sponsor------------------------- $1,500
Includes 4 man golf team, recognition on tournament banner, hole sponsor sign

Golf Team------------------------------ $500 - 4 man team  

Hole Sponsor-------------------------- $100  - hole sponsor sign

Friend of the Tournament......... $50 - $1,499 
Includes recognition on tournament banner

Please mail to:
Liberty Christian Academy                                                                            
Attn: Golf Tournament                                    
215 Kinston Hwy
Richlands, NC 28574
Or scan and email to:
ssummerlin@lcarichlands.org
Please return by Oct 1, 2026.

:

Total Enclosed: $__________

Please fill out the credit card information or mail check to
 Liberty Christian Academy. Information will be discarded after payment is made. 

FOURTH ANNUAL
MISSION TRIP FUNDRAISER

NOVEMBER 6, 2026

Thank you for partnering with us to spread the Gospel!
Email SSummerlin@lcarichlands.org with any questions.
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