
8200 Hampson Street Suite 229 
New Orleans, LA  70118 

504.861.4500  
www.kidneyla.org 

 
 

Registration 
Clarke M. Williams Memorial Invitational 

Benefiting the National Kidney Foundation of Louisiana 
 

Monday, November 2, 2026 
Squire Creek Country Club 

12:00 pm Tee Off -- Shotgun Start 
 

Team Sponsor:  $1,500 
 

Make checks payable to: The National Kidney Foundation of Louisiana 
Mail registration and payment to: The National Kidney Foundation of Louisiana  

8200 Hampson St., Ste. 229 
    New Orleans, LA 70118 

Attn:  Squire Creek Invitational  
 

Deadline for Registration:  Monday, October 19, 2026  
Detach here and mail the bottom to the above address with payment 

____________________________________________________________________________________. 
 

By registering for this event, you are acknowledging that an inherent risk of exposure to COVID-19 exists in any 
public place where people are present. By attending this charity golf event, you and any guests voluntarily 
assume all risks related to exposure and agree not to hold the charity, the sponsors, the management 
companies, the golf facility, or any of their affiliates, directors, officers, employees, agents, contractors, or 
volunteers liable for any illness or injury. 

CONTACT INFORMATION 
Contact Person: __________________________________________________________ 
Company Name: __________________________________________________________ 
Address: ________________________________________________________________ 
City, State, Zip: ____________________Phone:__________________________________ 
Sponsorship Level: _______________________ Amount Enclosed: $_________________ 
 

GOLFER INFORMATION 
Name: _____________________________ Email: _________________________________ 
Address: ________________________________________________________________ 
City, State, Zip: _______________________Phone:_______________________________ 
*U.S.G.A. Handicap Index: ____ GHIN #:_____________ Club Affiliation: __________________ 
 
Name: _____________________________ Email: ________________________________ 
Address: ________________________________________________________________ 
City, State, Zip: _______________________Phone:_______________________________ 
*U.S.G.A. Handicap Index: ____ GHIN #:_____________ Club Affiliation: __________________ 
 
Name: _____________________________ Email: _________________________________ 
Address: ________________________________________________________________ 
City, State, Zip: _______________________Phone:_______________________________ 
*U.S.G.A. Handicap Index: ____ GHIN #:_____________ Club Affiliation: __________________ 
 
Name: _____________________________ Email: _________________________________ 
Address: ________________________________________________________________ 
City, State, Zip: _______________________Phone:_______________________________ 
*U.S.G.A. Handicap Index: ____ GHIN #:_____________ Club Affiliation: __________________ 
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