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        DEVILS RIDGE CHARITY GOLF CLASSIC 

WEDNESDAY, SEPTEMBER 24, 2008
DEVILS RIDGE GOLF CLUB, HOLLY SPRINGS, NC

The Devils Ridge Men’s Golf Association is holding a Charity Golf Tournament on Wednesday, Sept. 24, 2008 to 
raise money for the Prostate Cancer Coalition of North Carolina, a non-profit organization that focuses 
on raising awareness, early detection, and medical “best practices”.

Golf format will be 4-person scramble.  Registration begins at 7:45 AM with a shotgun start at 9:00 AM.  In case 
of inclement weather, lunch will be served at 12:00 noon on September 24 in the Devils Ridge Clubhouse.  Rain 
date for golf only is Wednesday, October 1.

The registration fee of $95 entitles each participant to: Greens fee, cart, gift bag, range balls, light breakfast, lunch, 
beverages, total of $1800 in prize value for low net team scores, and prizes for other contests, (such as closest to 
pin, hole-in-one, best drive, etc.).  Field will be flighted into three groups by team handicap.

For directions to Devils Ridge Golf Club, call the Pro Shop at 919-557-6101.
Questions about registration should be directed to Bob Schroeder at 919-557-2206.

For more information on the tournament (and prostate cancer), click on our link at http://www.devilsridgecc.com/
__________________________________________________________________________________________

DEVILS RIDGE CHARITY GOLF CLASSIC – Registration Form

From 1 to 4 players can be registered on a single form.  So, sign-up those with whom you wish to play.

1. PRIMARY CONTACT
NAME:___________________________________________________________________________

      ADDRESS:____________________________________         CITY_______________    ZIP_______
TEL. NO.:_________________   EMAIL:________________________________________________
CURRENT HANDICAP INDEX:_________    Men age 60+ Play Senior Tee? Yes____  No _______

2. NAME:____________________________________________________________________________
TEL. NO.:_________________    EMAIL:________________________________________________
CURRENT HANDICAP INDEX:_________    Men age 60+ Play Senior Tee? Yes_____No________

3. NAME:____________________________________________________________________________
TEL. NO.:_________________    EMAIL:________________________________________________
CURRENT HANDICAP INDEX:_________    Men age 60+ Play Senior Tee? Yes_____No________

4. NAME:____________________________________________________________________________
TEL. NO.:_________________    EMAIL:_______________________________________________
CURRENT HANDICAP INDEX:_________    Men age 60+ Play Senior Tee? Yes_____No________

Registration fee for each player listed above MUST accompany this registration form
MAKE CHECK(S) PAYABLE TO: DEVILS RIDGE CHARITY GOLF CLASSIC

MAIL form & checks to: Bob Schroeder, 5021 Sunset Walk Lane, Holly Springs, NC, 27540

Envelope must be postmarked no later than September 10, 2008

48 Hr. Cancellation Policy (no refund if cancelled after 9 AM on September 22)


