Thank you for your
generous support!

For more information about
this event please contact:

Tournament Committee
Bob & Rachel Bridges
559.707.1541

Jeremy or Amory Marple
559.707.0759

Vicky Rioux or Jamie Perkins
559.584.5218

Helen Sullivan
559.584.8040

St. Rose-McCarthy

1000 N. Harris St.
Hanford, CA 93230

.

Pat Sullivan Memorial
Golf Tournament

i

St. Rose—McCarthy
Catholic School

June 9, 2018

[emoore Golf Course
350 W. Iona
Lemoore, CA 93245



Pat Sullivan Memorial Sponsorship Team Registration

Golf Tournament Opportunities To enter, complete and return slip by:
June 1, 2018
Yes, I would like to be a sponsor!

rd
Satu aYs ___ Gold Sponsor ................. $1000.00  Player:
June 9 201 8 : Address:
5 __ Silver Sponsor ................... $500.00 Phone:
__ Food Sponsor ................... $250.00  Handicap or Average Score:
8:00 am SHOTGUN START
4 person scramble format Hole Sponsor .................... $100.00 -
. Cart Sponsor $50.00 dz .
$125 Per Person Entry Fee Inclu (3 L e : Address:
. Phone:

Green Fees, Cart Rental
& Tri Tlp Lunch

Four PersonTeam .............. $500.00

Handicap or Average Score:

Tournament Prize

nnot participate in the tournament Player:

uld like to make a donation. Address:
Phone:

Handicap or Average Score:
W ———

1st Place Team
$125 or Free Entry into 2019 Name

Tournament .." ]@' “E %mpany Name )
& g = T \’\\ ._

Player:
Address:

Phone:

Handicap or Average Score:

“Please enclose a business card or how you would
like your name to appear on hole or cart sponsor.

*Enw.frw't
of $ payable to: —_—

St. Rose—McCarthy
1000 N. Harris St.
Hanford CA 93230

1l Proceeds from the tournatﬂent o
benefit the students of St. Rose-MCCarthy .
Cathollc School
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