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2017 Golfer & Sponsorship 
Registration Information 

 
Monday, August 7th, 2017 

 
Please join us for a fun day of golf for 

a great cause! 
 

The Delmar Kiwanis Foundation is dedicated to 
the support of local children.  One of our key 

projects is to raise funds for the Neonatal 
Intensive Care Unit (NICU) at the Children’s 

Hospital at Albany Medical Center. 
 
Schedule 

 8:00 - 9:00 AM: Registration, hot 
buffet breakfast and use of the driving 
range 

 9:15 AM: Call To Carts 
 9:30 AM: Shotgun Start (Scramble 

Format) 
 At the Turn: 1ST round of $5000 

putting tournament 
 Immediately after Round: 2ND - 4TH  

rounds of Putting Tournament  
 After Putting Tournament: Raffle, 

Appetizers, Cash Bar, Dinner, Prizes 
and Awards 

 

Individual Cost  
$140 per person postmarked prior to 
Monday, July 17 2017, $150 after 
(Includes: 18 holes of golf with cart, driving 
range, hot breakfast, soft drinks, dinner, 
welcome packet, team and contest prizes, 
including closet to the pin on ALL par 3’s) 
 

Premium Sponsors 
 

Platinum Sponsorship – $2000 
 Includes Primary & Hole 

Sponsorship 
 Registration for up to two 

foursomes 
Gold Sponsorship – $1500 

 Includes Primary & Hole 
sponsorship 

 Registration for one foursome 
Silver Sponsorship – $1250 

 Includes Primary & Hole 
sponsorship 

 Registration for a twosome 
 

Primary Sponsors 
 

Dinner   $1000 
Welcome Packets       $700 
Contest Prizes        $600 
Team Prizes    $550 
Hole-in-one prizes    $500 
Breakfast     $450 
Putting Contest          $400 
Driving Range       $350 
Hole Sponsor    $100 
Cart Sponsor      $50 

 
For additional information contact: 

 

Gary Warren, Golf Outing Chair  
(518) 366-9062, gwarren51@aol.com 

 

Jay Rutski, Club President 
(518) 378-7715, jayrutski@yahoo.com 

Sponsor Application 
Please Return with Your Check 

 
Yes, I/we want to be a sponsor of your charity 

golf outing. Please count on me/us for the 
following level of support: 

 
______________________________________ 
 
 
Individual or Corporate Name: 
 
 
 
 
Email of contact person: 
 
 
 
 
Team Name: 
 
______________________________________ 
 

Please make checks payable to 
“Delmar Kiwanis Foundation, LTD” 

(Memo: Charitable Donation)  
Please mail to: 

 

Kiwanis Club of Delmar 
PO Box 121 

Delmar, NY 12054-0121 
 
 

Note: Soft spikes and appropriate 
attire are required. Course requires 
collared shirts for men; no jeans or 

cut-off shorts are permitted. 



Golf Outing Registration 
 

1) Name  _______________________________ 

Phone  __________________________________ 

Address   ________________________________ 

 _________________________________________ 

2) Name  _______________________________ 

Phone  __________________________________ 

Address   ________________________________ 

 _________________________________________ 

3) Name  _______________________________ 

Phone  __________________________________ 

Address   ________________________________ 

 _________________________________________ 

4) Name  _______________________________ 

Phone  __________________________________ 

Address   ________________________________ 

 _________________________________________ 
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Annual Golf Outing for Charity  
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