
2026 Legacy Cup Entry Form 

HE 

LEGACY 

Team Name (e.g Team ABC): 

Player 1 Player 2 

Name: Name: 

Phone: Phone: 

Email: Email: 

HDCP: HDCP: 

Player 3 Player 4 

Name: Name: 

Phone: Phone: 

Email: Email: 

HDCP: HDCP: 

Enclosed is our entry of : ___ $900 

Hole Sponsorship: ___ $100 Name of Sponsor: ____________ _ 

Sorry, we are unable to attend, but please accept our donation of: $ ______ _

-•Please make checks payable to Lahainaluna High School PTSA••• 

Since we are under the auspices of Lahainaluna High School PTSA. your donation is 100% tax deductible. 
and they will provide a letter to that effect on the day of the event. 
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