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GOLF
TOURNAMENT

FAIRWAYS
KIDSFOR

Wednesday, May 1, 2019 
at
Seascape Golf Club
Aptos, CA
All proceeds benefit Hospice of Santa Cruz County’s 
Children’s Grief Support program, which serves more 
than 600 youth each year.

REGISTRATION FORM
Reservations, with payment, should be received by April 16, 2019. Please send total payment with this 
form in the enclosed envelope. If anyone in your party has special needs, please let us know.

Company Name:____________________________________________
(as you would like it to appear on all promotional material)

Contact Name: _____________________________________________

Address:__________________________________________________

City:_________________________State:_______  Zip: _ ____________

Phone:___________________________________________________

❑ Business Foursome (includes Tee Sign)...............$900
❑ Individual(s).............................................................$175
❑ Tee Sign (please complete form at the bottom)....$250
❑ I will not be able to participate this year, but I am enclosing my tax-deductible donation of $______________

NAME SENIOR INDEX/AVG PHONE EMAIL

1.

2.

3.

4.

NOTE:  All golfers in foursome must be 65 plus to qualify for Senior Division.

Dinner Only Option
Additional guests are welcome to attend the BBQ Dinner and Silent Auction at a cost of $45.00 per person.  

Please include payment with this form. Additional Dinners:____________x $45= $________________

Check enclosed for a total of $_________________________________

Golfers

FRIENDS OF HOSPICE OF SANTA CRUZ COUNTY PRESENT

SEND TO:
Hospice of Santa Cruz County 
940 Disc Drive
Scotts Valley, CA 95066

INFORMATION:
Ginny Clark
PHONE 831 430 3000
FAX  831 430 9274
EMAIL ginnyclark@comcast.net

Tax ID No. 94-2497618
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