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EVENT SCHEDULE
Saturday, September 17, 2016 :
Golf Shoot Out, Idle Hour Country Club .
4:30pm: Check-in
5:00pm: Shoot Out begins

on patio
/:00pm: Shoot Out ends


initiator:tarverperry@gmail.com;wfState:distributed;wfType:email;workflowId:d2d1f425a0184edb9277fd807a761d78


SHOOT OUT REGISTRATION

Shootin’ & Shuckin’ Benefiting
Children’s Hospital, Navicent Health

By marking the box below, you are indicating that  Please retain a copy of this form for your records. For
you wish to participate in this years Shootin’ &  information regarding event details or registration,
Shuckin’ golf shoot out. Payment must be received — contact Anna Kay Nash at 478-633-4483,
in full 30 days post signing. Please make all checks  nash.annakay@navicenthealth.org.

payable to Navicent Health Foundation. All major

credit cards accepted.

SHOOT OUT REGISTRATION

2 $1,000 Event Participation:
® 1 Team Entry (2 Golfers) ® 2 Pebble Beach Raffle Tickets
® 4 Tickets to Oyster Roast and Band Party

Limited to 14 teams.

QI can’t participate, but would like to make a contribution $

GRAND PRIZE

An all-inclusive trip for 2 golfers to Kiawah Island Golf Resort, valued at over $6,000!
PRIZES GIVEN AWAY AT EVERY HOLE

Player 1

Contact Name Title
Address

City State ZIP

Phone Fax Email

Signature Date

Player 2
Contact Name Title

Address

City State ZIP

Phone Fax Email

Signature Date

FAX SIGNED AGREEMENT TO: 478-749-9139, Attn: Anna Kay Nash
MAKE CHECKS PAYABLE TO: Navicent Health Foundation, 858 High Street, Macon, GA 31201, Attn: Anna Kay Nash

Thank You For Your Support
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