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Please Return This Form With Full Payment to:

SCRAMBLE FOR KIDS
5500 West Park Avenue
Saint Louis, Missouri 63110-1898

IMPORTANT...PLEASE NOTE
Please make all checks payable to:
SCRAMBLE FOR KIDS

Based upon anticipated costs, the charitable donation portion of each
golfer’s registration fee is approximately $250. We encourage you to
speak with your tax advisor for further information.

For more information, please call (314) 657-0482

Thank You for Your Support of The Kids!

SCRAMBLE

@ Yorkids

Filling Out This Form

Please fill out this form as completely as possible so that we are able to deliver an information packet
to each player prior to the tournament. If you don’t know the names of each golfer in your foursome
at this time, write unknown in this area and the packet will be delivered directly to you.

*  If you're registering for fewer than four golfers...
Fill in the appropriate player information and we'll assign you to a foursome.

*  If you're registering for a foursome...
Fill in all player's information as requested.

*  If you're registering for more than four golfers...
Copy this form and complete for all players.

Reminder: Please fill out this form completely. Thank you!

Early Registrants Have Their Choice of Golf Course

If you and your group pay in full by Friday, May 20, 201 I, you will be given your
choice, on a first come first serve basis, of the golf course on which you will play.
Indicate your choice below.

(O The original Lewis & Clark Course (designed by Tom Weiskopf)

(O The newer Tavern Creek Course (designed by Michael Hurdzan)

Your Information

YOUR NAME OR OTHER PRIMARY CONTACT NAME

COMPANY/ORGANIZATION NAME (IF APPLICABLE)

STREET ADDRESS (DAYTIME DELIVERY ADDRESS PLEASE)

CITY, STATE, ZIP CODE DAYTIME PHONE NUMBER

PREFERRED E-MAIL CONTACT ADDRESS



Patron Packages

These packages are available for those who may wish to increase their level of support to The Kids
beyond the entry fee and, in so doing, receive special benefits and recognition at the tournament.

Platinum Patron Gold Patron Silver Patron

$5,000 $3,000 $2,500

* Two foursomes * One foursome * One foursome
« Signage at the registration area * Recognition at every tee box * Recognition at every tee box
* Recognition at every tee box * Half-page ad in our tournament * Quarter-page ad in our tournament
* Full-page ad in our tournament program program
program * Four additional banquet tickets
« Eight additional banquet tickets * Preferred banquet seating for your
* Preferred banquet seating for your \ group )
group
. J

Sponsorship Packages

Establish your company as a key supporter of our tournament and the kids, and you will garner substan-
tial presence at the tournament.These key tournament functions will carry prominent sponsor identifica-
tion and product/service displays may also be located in these areas (where practical) at the sponsor’s
choosing.

Please contact us for information about sponsorship opportunities.

Player/Participant Options (PLEASE CHECK ALL THAT APPLY)

(O 1 want to be a Scramble For Kids Patron.

(O Platinum Patron (O Gold Patron (O Silver Patron
$5,000 $3,000 $2,500

(O 1 want to play in Scramble For Kids.

Reserve space for golfers at $500 per golfer.

(O P join you...but just for dinner.

Reserve space for for dinner alone at $75 per person.

(O sorry, I can’t join you.
But that won't stop me from helping out the kids this year.
Please accept the enclosed donation of $

Payment Information
The total amount | am enclosing is $ . | am paying by:

(O Check (please make payable to: SCRAMBLE FOR KIDS)

(O American Express (JMasterCard (JVisa (J Discover

(O 1 would like to pre-register for the auction.

Player Information (pLeasE PRINT)

NAME

COMPANY

STREET ADDRESS (DAYTIME DELIVERY ADDRESS PLEASE)

PLAYER |

CITY, STATE, ZIP CODE DAYTIME PHONE

NAME

COMPANY

STREET ADDRESS (DAYTIME DELIVERY ADDRESS PLEASE)

PLAYER 2

CITY, STATE, ZIP CODE DAYTIME PHONE

NAME

COMPANY

STREET ADDRESS (DAYTIME DELIVERY ADDRESS PLEASE)

PLAYER 3

CITY, STATE, ZIP CODE DAYTIME PHONE

NAME

COMPANY

STREET ADDRESS (DAYTIME DELIVERY ADDRESS PLEASE)

PLAYER 4

CITY, STATE, ZIP CODE DAYTIME PHONE

Credit Card Payment Information

NAME ON CARD DAYTIME OR CELL PHONE

CREDIT CARD NUMBER EXPIRATION DATE

THREE DIGIT “V-CODE” SIGNATURE
FROM BACK OF CARD

BILLING STREET ADDRESS FOR CREDIT CARD

BILLING CITY, STATE, AND ZIP CODE FOR CREDIT CARD



