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   TWIN LAKES GOLF COURSE WILL BE HOSTING THE 

                         13TH ANNUAL 
      JAMES HENDERSON MEMORIAL 
              GOLF TOURNAMENT  

             All Proceeds will go to the                           
                            St Jude Children’s Research Hospital  

                             Saturday – August 1, 2026 

                                                          Rain Date – Sunday, August 2, 2026 @ 1 p.m.                           
                                  2 – PERSON SCRAMBLE 
     MULLIGANS                            (MEN, LADIES, MIXED)                   

$5.00 EACH             7:00 AM – REGISTRATION & BREAKFAST 
(Max of 2 Per Person)         8:00 AM -  SHOTGUN TEE-OFF                                  

Entry Fee:  $65.00 Per Person ($130.00 Per Team) 
Fee Includes Hole #18 (Play It Forward) 

Cart Fee:  $15.00 Per Person ($30.00 Per Team, if needed) 

LUNCH PROVIDED BY HOLY SMOKES AT THE PAVILLION AFTER PLAY 

            TOURNAMENT QUESTIONS, PLEASE CONTACT WILL HENDERSON @ 1-479-466-5105 
                 OR TWIN LAKES GOLF COURSE, 70 ELK WAY, MTN HOME, AR @ 1-870-425-2028                  
If you would like to Sponsor a Hole at $50.00-Contact Mary Jane Henderson @ 1-870-391-5975 

(Includes a sign with your name or Logo on a Tee Box) 
Sponsor Checks Payable to Mary Jane Henderson: 1009 N Panther Ave, Yellville, AR  72687 
ENTRY DEADLINE: Monday – July 27, 2026      *IMPORTANT! PLEASE PAY BY THIS DATE! 

CHECKS OR CASH ONLY! Checks Payable to Mary Jane Henderson 
Drop off or mail completed Entry form with Fees to: Twin Lakes Golf Course 70 Elk Way Mountain Home, AR 72653 
Name (Please Print):______________________________________________________   
                             
Address:__________________________________ Mulligans (1)$5.00____OR (2) $10____  

                                                                 ($5 EACH)       (MAX OF 2)                                               
City:________________________________________State__________Zip_____________                     

 
Phone (Important):_______________________________E-Mail:________________________________                                           

                                                                                                                                                                                                                                        
Name (Please Print):______________________________________________________   
 
Address:__________________________________ Mulligans (1)$5.00 ____OR (2) $10 ____                    

                                                                             ($5 EACH)        (MAX OF 2)                                        
City:_________________________________________State_________Zip_____________                   

                                                                                                                                                                    
Phone (Important):_______________________________E-Mail:________________________________                                           
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