
13th ANNUAL 
Memorial Golf Tournament 

Remembering Henry Kilbach 
Thursday, May 9th, 2024 

At The Ranch Golf & Country Club 
36 Teams only 

Entry Fee: Members $175/person - Non-Members $200/person 
(GST included in above prices - License # 10728 2956) 

Format 
Handicapped Par Points - Team Event and Individual Event 

The cost of entry entitles you to: 
Round of Golf with a Cart (8:00 AM Shotgun Start) 

Steak Supper at The Ranch Golf & Country Club following the golf 
Should anyone wish to donate prizes, they will be distributed during the supper. 

First Paid Entries, First Entered 
Closing Date for Entries Is May 3th 2024 – No Refunds or Substitutes after May 3th 

ENTRY FORM 
     

    Handicap or  
     Player’s Name   Phone #   Email Address Last 3 Scores    Entry Fee 
     

1. __________________________ _____________ __________________________ _____________ ___________                     

2. __________________________ _____________ __________________________ _____________ ___________ 

3. __________________________ _____________ __________________________ _____________ ___________   

4. __________________________ _____________ __________________________ _____________ ___________  

Total Payment Enclosed: $____________      

Entry Paid by: __ Cheque   __ Visa   __ MasterCard   __ American Express   __ Cash

Credit Card No: ______________________________  

Cardholder Name: ____________________________  

     Expiry Date: _____ / _____  CVV:_______  

     Signature: __________________________  

 Completed forms can be emailed to: 
   Golf@Edmonton-OTS.com 
 faxed to: 1-888-223-6280 
 mailed to: Edmonton O. T. S., 
   Box 4750, 
   Edmonton, AB  T6E 5G6  

Direct Inquiries to: 
Ryan Jagoe ............. 780-288-6403 
Brandon Forbes ....... 780-237-4607 
Derrick Zimmer ....... 780-974-3944 
Bill Beaton .............. 587-987-7253 
 

All net proceeds are used for the preservation of the OTS Park 
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