
HANDICAPS

LUNCH

PRIZES

FRIDAY, MAY 11, 2012

TWENTIETH ANNUAL

BENEFIT

GOLF TOURNAMENT

— supporting —

Handicap can be state approved, club
pro approved, or tournament committee
approved.  All winner handicaps will be
verified.

— Hole In One Sponsor —

Lunch and your favorite beverages
to be catered by

Mac & Bob's Restaurant.

Down Syndrome
Association of Roanoke
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— Raffle For Special Gifts —

Awards will be presented to 1st, 2nd, 3rd
place winners, for closest to the pin, and
longest drive in each tournament.
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Rocky Mount, VA

540-483-0253  •  800-458-1381

www.duncanauto.net
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PAYMENT:  $300 per team must accompany entry form.  Tee times will not be reserved without
payment.

PLEASE MAKE CHECKS PAYABLE TO:  DOWN SYNDROME ASSOCIATION OF ROANOKE

MAIL TO:  P. O. Box 4683, Roanoke, Virginia  24015

OPTIONAL:

I WOULD LIKE TO SPONSOR A TEE AT $100.
I WOULD LIKE TO SPONSOR A GREEN IN "HONOR/MEMORY OF" AT $100.

I WOULD LIKE THE SIGN TO READ:

FOR MORE INFORMATION, CALL

DSAR • 540-772-6460 · www.dsar.org

Providing Information And Support To The Community Since 1990
$300.00 per team

1st Tournament 2nd Tournament
8:00 AM 1:30 PM

Two 18-hole, four-man Captain's Choice
Tournaments.  Minimum team handicap
of 40, only one player/team may have a
10 or below handicap.

Friday, May 11, 2012

Hanging Rock Golf Club
1500 Red Lane Extension

Salem, Virginia
540-389-7275

Register on-line at DSAR.org
or complete this Registration Form

Twentieth Annual & Bob's Golf Tournament
Friday, May 11, 2012 at Hanging Rock Golf Club

TEE TIME:  First Paid / First Served

8:00

1:30

Please fill in complete names for players on your team and complete addresses for whomever is enclosing payment so that we
can send acknowledgments and receipts.

Please Check One

TEAM NAME: PH:

CAPTAIN ADDRESS: ZIP:

NAME: PH:

ADDRESS: ZIP:

NAME: PH:

ADDRESS: ZIP:

NAME: PH:

ADDRESS: ZIP:

HANDICAP

2

3

4

TOURNAMENT
FORMAT

FEE

TEE TIMES

DATE

PLACE


