
Thursday, July 17, 2025
Thumper Pond
Ottertail, MN

9:00 a.m. Registration / 10:00 a.m. Shotgun start

             Join us for a 4-person scramble tournament

All levels of players will have an enjoyable day golf. The course is beautiful 
and you can win prizes! Be a part of the experience. We guarantee you will 
have fun!

REGISTRATION IS EASY!

•	 Fill out the registration form & mail
•	 Online: bit.ly/3R6LmqX
•	 Mobile device: Scan the QR code
•	 Call 218-253-4311 ext. 7

30th Annual
MN Wheat Open Golf Tournament

Thumper Pond
300 Thumper Lodge Road
Ottertail, MN

Everyone is Welcome!Everyone is Welcome!



PLAYER #1 - Team Contact   
____Member     _____ Non-Member

Name:________________________________

Address:______________________________

City, State, Zip:_________________________

Cell:_________________________________ 

Email:________________________________

PLAYER #2   
____Member     _____ Non-Member

Name:________________________________

Address:______________________________

City, State, Zip:_________________________

Email:________________________________

30th Annual Wheat Open Golf Tournament

Registration opens at 9:00 a.m. /  Shotgun Start at 10:00 a.m. 
4 person scramble format

Registration includes 18 holes with cart, lunch and light meal at end of play.

Mail registration and payment to:
Minnesota Association of Wheat Growers

2600 Wheat Drive, Red Lake Falls, MN  56750

Thursday, July 17, 2025
Thumper Pond, Ottertail, MN

At least one player MUST be a member of the MN Association of Wheat Growers.

ENTRY FEES:  _                      # of Golfers___ 		    	        Total 
                                               
MAWG members	        	     __________  X   	 $100   =   $ ______________
 
Non-Members	              __________  X   	 $135   =   $ ______________	

New Member-Golf Special*  	  __________  X   	 $155   =   $ ______________	
    *NEW MEMBERS ONLY - includes MAWG 1-yr membership ($100) & golf entry fee

        TOTAL DUE	                              _                                            $ ______________

PAYMENT OPTIONS:
  My Check is Enclosed 				      Please Bill my Credit Card

Name on Card:_______________________________  Card #_________________________

Exp. Date: ____________        CVV: ________        Zip code of cardholder: ________________

PLAYER #3   
____Member     _____ Non-Member

Name:________________________________

Address:______________________________

City, State, Zip:_________________________

Email:________________________________

PLAYER #4   
____Member     _____ Non-Member

Name:________________________________

Address:______________________________

City, State, Zip:_________________________

Email:________________________________




