
 
 
 
 
 
 
 
 
 
 

 
Snowshoe Foundation, Inc. 

Eighth Annual Charity Golf Tournament 

Friday, June 18, 2010 
Rain or Shine 

 
Practice rounds are available for $35 on Thursday - June 17, 2010 by calling 304-572-6500 and  

referencing the Snowshoe Foundation Practice Round. 
 

Mission Statement: 
The Mission of the Snowshoe Foundation is to seek to enhance the quality of life in our local communities through 

assisting local organizations and /or individuals in areas of health, human services, education, recreation, the arts, culture 
and the environment, with an emphasis on children, 

youth and family programs. 
 

All proceeds from this year’s tournament will benefit organizations and individuals in the surrounding tri county areas of  
Pocahontas, Randolph and Webster Counties, WV. 

Itinerary 
 

Brunch 8:30 – 9:30 a.m. – Raven Golf Club at Snowshoe 
9:45 a.m. Report to Carts - Welcome 

Golf Tournament – 10:00 a.m. – Shotgun Start 
• USGA Rules govern play   

• Ties determined by comparing score cards 
• Scramble format 

• Must use 2 drives from each player on each 9 
• Awards for 1st, 2nd and 3rd place teams, Closest to the hole on #3 and #12,  

• Longest Drive on #5, Longest Putt #18. 
• Must finish the course by 5:00 p.m. for results to be considered for awards. 

 
Awards Reception – 4:00 – 6:00 with awards at 5:30 p.m. 

 
 

SEE REVERSE FOR SPONSORSHIP OPPORTUNITIES 

 



 
 

Registration Form 
Please use the reverse to detail your contributions totals and return this form to the Snowshoe Foundation 
 Mail to the Snowshoe Foundation by June 11 or fax to 304-572-5489 and mail donation separately or call in your 

credit card number to Coby Brown at 304-572-5475. 
 

Registration fee includes greens fee, cart, brunch, beverages on the course, entry into team competition, prizes, Tee 
tent food and beverages and activities, one ticket to the awards reception and a $50 charitable tax deduction per 

player. Charitable gift receipts will be forwarded upon request. 
 

Team Sponsor/Name: ___________________________________________________ 
 

Golfer’s Name: ____________________________________________________________ 
 

Address: __________________________________________________________________ 
Telephone: _________________________________ 

 
 

Golfer’s Name: ____________________________________________________________ 
 

Address: _________________________________________________________________ 
Telephone: _________________________________ 

 
 

Golfer’s Name: ____________________________________________________________ 
 

Address: _________________________________________________________________ 
Telephone: _________________________________ 

 
 

Golfer’s Name: ____________________________________________________________ 
 

Address: _________________________________________________________________ 
Telephone: _________________________________ 

 
 

Mulligan and String Packages  
Available the day of the event at the Registration table 

Includes:  4 each – three foot lengths of string 
Investment:  $40.00 per team 

 
 
 

 Please complete and return with your donation by June 11, 2010 
to secure your spot in the Tournament! 

 
After June 11 – please call 304-572-5475 for availability. 

 



 
 

 
I / We would like to Sponsor the following: (please mark the appropriate selection and total) 
 
  _____  Gold Sponsor    $   750.00               
  _____  Silver Sponsor                         $   500.00     
  _____  Awards Reception Sponsor  $ 1000.00 
  _____  Golfer’s Brunch Sponsor  $ 1000.00  
  _____  Practice Facility Sponsor  $   500.00    
  _____  Hole Sponsor    $   175.00     
  _____  Beverage Cart Sponsor  $ 1000.00  

  _____  Tee Tent Hole #1 Sponsor   $   400.00 
  _____  Tee Tent Hole #5 Sponsor   $   200.00 
  _____  Tee Tent Hole # 9 Sponsor  $   400.00 
  _____  Tee Tent Hole # 13 Sponsor  $   200.00 
  _____  Tee Tent Hole # 17 Sponsor  $   200.00 

  _____  Mulligan and String Package $     40.00 
   
Players 
  _____  Single Player    $   100.00 
  _____  Foursome - Team   $   400.00 
 
 
Total payable / donation to the Snowshoe Foundation:           $______________ 
                
 
Team Name: _______________________________________________________________________ 
 
Contact: _____________________________________ Our check for $ ____________ is enclosed. 
 
Address: ______________________________________    Please make checks payable to: 
        Snowshoe Foundation, Inc 
Phone: __________________  Fax: _________________  
         

Mail to:  Snowshoe Foundation, Coby Brown  
POB 130, Snowshoe, WV  26209 

 
Credit Card Number:  ________________________________________________________________ 
 
Expiration:________________________________  CVV code: _______________________________ 
 
Name as it appears on Card: ___________________________________________________________ 
 
Authorized Signature: ________________________________________________________________    
 

Participants wishing to use Visa, MasterCard, Discover or American Express should include 
their card number, expiration date, CVV code and name as it appears on the card with the 

return registration for your individual, team or sponsorship. 


