PLAYER APPLICATION

PLAYER 1

Name:

Address:

City:

State/Zip:

Telephone:

Email:

Official USGA Index:

PLAYER 2
Name:
Address:
City:

State/Zip:

Telephone:

Email:

Official USGA Index:

Teams in the top 5 will have handicaps verified.
Please bring an official handicap card or a letter
of verification from a PGA Professional.

Make tournament entry checks payable to:
Management Systems International
Ref: MUSC Children’s Hospital Fund
Pediatric Oncology

Mail to applications to:
Gary Edwards
423 King Street
Charleston, South Carolina 29403

Golf is $200 per person and includes one ticket
to the charity auction on July 30.

Additional tickets are $25 each.
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Children’s Hospital®

Over the past ten years, the Children’s Hospital
Fund has played a major role in the develop-
ment of programs within MUSC Children’s Hos-
pital. Since its inception, the Children’s Hospital
Fund has solicited community support for three
primary purposes. The first is to support our
child life department with toys, games, art sup-
plies and other materials to entertain children
and make their visit more pleasant. The second
is to support research in the prevention and
treatment of childhood diseases. Over the past
years, the Children’s Hospital Fund has made
possible the study of research in many pediatric
disciplines, including brain disorders, cancer,
sickle cell anemia, and heart abnormalities to
name a few. The third purpose is to support the
development of treatment programs within the
department of pediatrics. If you would like to
learn more information on the MUSC Children'’s
Hospital Fund, please call 843.792.2624.
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GOLF TOURNAMENT

Dates: July 30 - Auction
Blue House of Wings
Hwy. 41 at Rivertowne

August 2 - 1:30 pm
Wild Dunes Links Course

August 3 -1:30 pm
Dunes West Golf Club

Teams will be handicapped based on a combi-
nation of both players handicaps. There will be a
Low Gross and Low Net competition composed
of two man Captain’s Choice format. Each play-

ers drive will be use 9 times per round.

Please contact:
Robert Bonnette 843.452.2761
Gary Edwards 843.849.1308

SPONSORSHIP

Name:

Company:
Address:

City:

State/Zip:

Telephone:

Email:

Sponsorship Level: $500  $250  Other

Signature:

A sponsorship of $500 provides you with free
admission for two people to the Auction on July
30 as well as a hole sponsorship sign provided

by the tournament committee.

A sponsorship of $250 provides you with free
admission for one person to the Auction on July
30 as well as a hole sponsorship sign provided

by the tournament committee.

Sponsorship checks should be made payable to:

MUSC Children’s Hospital Fund
Ref: Pediatric Oncology

Mail all sponsorship applications:
Gary Edwards
423 King Street
Charleston, SC 29403
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