
Registration 
Sign up by yourself, as a foursome,  

sponsor a hole, or as a team sponsor. 
Individual Golfer $115.00 

Tee/Hole Sponsor $300.00 
Team Sponsor $750.00 

DEADLINE FOR ENTRY JUNE 9, 2007 
Name: ________________________________________ 
Title: _________________________________________ 
Company:_____________________________________ 
Address: _____________________________________ 
City: ______________ State:  _____   Zip:  ___________ 
Phone: ___________ Fax:  _____________________ 
Email: _____________________________________ 

 Prize Sponsor     Hole Sponsor     Individual Golfer 
 Yes, I have a foursome (please list names): 

1) _________________________________________ 
2) _________________________________________ 
3) _________________________________________ 
4) _________________________________________ 

 Yes, I want to participate, enclosed is:  $_________ 
To enter, complete this registration form, 

enclose your payment along with the form and mail to: 

Austin Jay Fund 
56455 E 40th Ave 

Strasburg, CO 80136 
C: 303.877.4457   F: 303.622.4656 

Make your check payable to: 
The Children’s Hospital/Austin Jay Fund 
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