
 Sauquoit Valley Foundation Golf Tournament Registration Form
Cedar Lake Golf Club – Monday July 21, 2025
REGISTRATION - $125 per person, $500 per team
Team captain and contact person:
Name ___________________________________ E-mail________________________________
Golfer 2 _________________________________ E-mail________________________________
Golfer 3 _________________________________ E-mail________________________________
Golfer 4 _________________________________ E-mail________________________________
[bookmark: _gjdgxs]No cash payments accepted on tournament day. Please pay in advance online or by check.
Division (circle one):	Men’s        Women’s 	  Mixed
Please note that each golfer’s registration includes greens fee, cart, lunch & dinner.
Dinner Guest only:_____# of people @ $25/person  
appetizers served after golf about 5:30, dinner about 6:00

MAJOR SPONSOR: (please fill in golfer information above):
____ $1000 	- includes tee sign and team registration for 4 golfers. 
       ____  $500 	- includes tee sign and registration for 2 golfers. 
	____  $250	- recognition as Lunch Sponsor and tee sign

TEE SIGN SPONSOR: 
____I am renewing a Tee Sign for $100
____I would like to newly purchase a Tee sign for $100 

SPONSOR DONATION:   ___$100   ___$50    ___$25 ____Other      - recognition in our program
 
Sponsor Information: _______________________________________________________
		(Please use exact name for advertising purposes, tee signs limited to 3 lines)
By July 1st please: Register online   SVFGOLF.COM
		Or return form and check(s) payable to Sauquoit Valley Foundation to:
Sauquoit Valley Foundation 	
		2601 Oneida Street				Questions?  Call Carol at 315 269-5017
[bookmark: _GoBack]Sauquoit, NY  13456
                 
            Payment confirms your team entry.  A waiting list starts after 34 teams are confirmed.

OFFICE USE ONLY: 1. CHECK #_________ AMT $_________DATE PAID________ 3. CHECK# _________ AMT $___________DATE PAID____________
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