
 

 

 

 

 

 

 

3 Person Scramble 
Shot Gun Start 

8:00 am 

Prizes 
1st, 2nd, and 3rd Place 
Closest to the Hole 

Longest Drive 

Door Prizes  
Food & Drinks

12th Annual  
Troop I  
Affiliate  

LSTA  
Golf  

Tournament 

“Driving with Troopers” 
Troop I LSTA 

Friday  
June 13, 2025 

8:00 am 
Shot Gun Start  

Cane Row Golf Course 
New Iberia, LATr
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12th Annual Troop I Affiliate Golf Tournament 

Friday June 13, 2025 
Cane Row Golf Course 

500 Darby Lane, New Iberia LA  

 

 

	

INQUIRIES 
Scott Lopez 
(337) 523-1882 (cell) 
Dale Latham 
(337) 254-1049 (cell) 
eyeseventytwo@yahoo.com

SPONSORSHIPS 
_____ $2,000 BULLDOG - Exclusive Hole Sponsorship 

(Designated By 48”x48” sign, plus One Team Registration) 
_____ $1,000 GOLD - Hole Sponsorship (Designated by 36”x36” sign) 
_____ $500 BLUE - Hole Sponsorship (Designated by 24”x24” sign) 
_____ $250 Hole Sponsorship (Designated by 18”x24” sign) 
_____$100 Hole Sponsorship (Designated by 18”x18” sign) 

TEAM REGISTRATION 
_____ $300 3-Person Team Registration Fee 
_____ $15 Mulligans (3 per team @ $5.00 each) 
_____ $20 Red Blasts (4 per team @ $5.00 each) Allows male player to tee off from the 
ladies’ tee box 
TOURNAMENT PERKS: Tournament Breakfast, Food on Course, Drinks, Refreshments, and 
Lunch Provided 

$________ TOTAL Amount Enclosed 
MAKE CHECKS PAYABLE TO: 
Troop I LSTA 
437 West Mills Rd  

Tee Time  
8 am 

Shot Gun Start 
7 am Registration & Breakfast

CREDIT CARD INFORMATION 
Cardholder: _____________________ 
Card Type: (Visa, Master Card) 

____________ 
Account #:______________________ 
Exp. Date: ______________________ 
Billing Address: 
_______________________________ 
_______________________________

TEAM NAME:_______________________        TEAM CAPTAIN: ________________________ 

Player 1:____________________________      Player 2: _____________________________ 
Phone#: ______________ Handicap: _____     Phone#: ______________ Handicap: ______ 
Shirt Size: M L XL XXL XXXL                                   Shirt Size: M L XL XXL XXXL 

Player 3: _____________________________  
Phone#: ______________ Handicap: ______  

Tournament Use Only 
Amount Paid: $__________ 
Paid By: 
o Check #: _____________ 
o Cash 
o Credit Card


