
Buchanan Golf Tournament
benefitting the 

Buchanan Wrestling Team 
Nationally Ranked, 4x defending State Champions

2017 & 2019 Public School National Champions

Sunday, November 10, 2019
9:30am Check-In, Brunch, Putting Contest

12:30pm Shot Gun Start (Scramble Format)  
Dragonfly Golf Club

43369 Avenue 12
Madera, California

$150 - Single   •    $500 - Foursome

Participation cost includes:18-holes of golf, cart, and brunch

Sponsorship Opportunities Available
Make sure to join us for Dinner

6:00pm - 10:00pm • $35 per ticket

To RSVP for Tournament and for Sponsorship Information please contact Terra Brusseau
Phone: 281-9088 • Email: terra.brusseau@gmail.com • Fax: 434-3383

Number of Golfers ______
Name______________________________________________
Phone______________________________________________
Email ______________________________________________
 I’ll also be attending the Dinner!

Name______________________________________________
Phone______________________________________________
Email ______________________________________________
 I’ll also be attending the Dinner!

Name______________________________________________
Phone______________________________________________
Email ______________________________________________
 I’ll also be attending the Dinner!

Name______________________________________________
Phone______________________________________________
Email ______________________________________________
 I’ll also be attending the Dinner!

___________________________________________________
Name on Card

Charge my: (    ) Visa    (    ) MasterCard    (    ) American Express

Check Attached for $_______________              

Please make checks payable to: Buchanan Foundation – Tax Id # 942-84-0774                                                                                                                                    
All proceeds go to the Buchanan High School Wrestling Team                                                                                                                        

_________________________________________     ________
Card Number                                                                                  CVV                Exp. Date
__________________________________________________              
Billing Address
__________________________________________________
City, State, Zip


