
 

 
June 7, 2024    Green Hills Country Club 

Three Person Scramble 
All Proceeds Benefit the Disability Action Center 

 
                                  Schedule: 

11:00 Registration 
11:30 Lunch 

12:30 Shotgun Start 
Door Prizes, Raffles, Awards  

at the Conclusion 
  
 Sponsor Packages Include:    Tournament Registration:  

 CORPORATE SPONSOR $1,000  Individual: $100.00 
TWO Team Registrations     Three Person Team: $300.00 
Pavilion and Program Headliner 
Premier Signage on Gold Board   
Select Tee Signage 

 PLATINUM SPONSOR   $750   All Fees include Green fees, 
ONE Team Registration    Carts, Lunch, and Prizes.                
Pavilion and Program Headliner    
Premier Signage and Select Tee Signage 

 GOLD SPONSOR $500 
ONE Team Registration 
Gold Board Signage and Select    Please fill out the enclosed 
Tee Signage      Registration and Sponsor Form 

 SILVER SPONSOR $250  
Premier Signage on Silver Board    
Shared Tee Signage     

 BRONZE SPONSOR   $100                            
Board Signage     
 

  

       

 



 

 
 
 
 
 
 

June 7, 2024    Green Hills Country Club 
Three Person Scramble 

All Proceeds Benefit the Disability Action Center 

 
Registration 

      Sponsor Registration: 
 
 Name_______________________________________________________________________________ 
 Company___________________________________________________________________________ 
 Contact Person____________________________________________________________________ 
 Phone Number_________________________Email_____________________________________ 
 ____Corporate ($1,000 and Up)  _____Platinum ($750)    _____Gold ($500) 
 _____Silver ($250)  ____Bronze ($100)  _____Booster (Amount $_____) 
 
 _____________________________________________________________________________________ 
 Team Registration: $300/Team $100/Person 
 Contact Person___________________________________________________________________ 

Phone Number___________________________________________________________________ 
 Three Person Team:      #1_____________________________________________________ 
         #2_____________________________________________________ 
         #3_____________________________________________________ 
 ______________________________________________________________________________________ 
 I am a single player interested in pairing with another team: 
 Name_______________________________________________________________________________ 
 Phone Number_______________________Email_______________________________________ 
 ______________________________________________________________________________________ 
 Please make checks payable and   For More Information,  

return registration to:    Please Call: 
 The Disability Action Center   Jimmy Hess (304) 838-0571  
 448 Leonard Ave.    Tony Merendino (304) 641-4647 
 Fairmont, WV 26554    Julie Sole (304) 612-9475 
 (304) 366-3213           
 or Fax (304) 368-1300      

jsole@disabilityactioncenter.com     


