
2017 HAMILTON COUNTY SPECIAL OLYMPICS GOLF OUTING ENTRY FORM 
TBD at the TPC RiversBend in Maineville, Ohio 

  

I have enclosed payment for: 
 
Presenting Sponsor:   ____ Gold     $10,000   ____ Silver     $7,500      ____Bronze      $5,000  
  
____  Foursome     $2,800  
 
  
 
Make Checks Payable to:      Special Olympics Hamilton County 
 
Charge to: Mastercard    Visa       Discover  Card #__________________________________________ 
   
Expiration Date________________________  CVV # _______________Signature______________________________________ 
 
 
 
 
Contact Person:___________________________________________ Company Name____________________________________ 
 
Address_____________________________________________________City________State___________Zip________________ 
 
Phone#_______________________________________E-Mail Address_______________________________________________ 
 
Please list the names of the golfers who will be playing: 
 
Name______________________________________________________ E-mail address___________________________________ 
 
Address____________________________________________________________________________________________________  
 
City__________________________________________________State__________________Zip___________________________ 
               Staying for 
Home Phone #___________________________   Work Phone #__________________________       Dinner ?        Yes          No 
 
 
Name______________________________________________________ E-mail address___________________________________ 
 
Address____________________________________________________________________________________________________  
 
City__________________________________________________State__________________Zip___________________________ 
               Staying for 
Home Phone #___________________________   Work Phone #__________________________       Dinner ?        Yes          No 
 
 
Name______________________________________________________ E-mail address___________________________________ 
 
Address____________________________________________________________________________________________________  
 
City__________________________________________________State__________________Zip___________________________ 
                Staying for 
Home Phone #___________________________   Work Phone #__________________________        Dinner ?        Yes          No 
 
 
Name______________________________________________________ E-mail address___________________________________ 
 
Address____________________________________________________________________________________________________  
 
City__________________________________________________State__________________Zip___________________________ 
               Staying for 
Home Phone #___________________________   Work Phone #__________________________     Dinner ?        Yes          No 
 
 

 
 

 
 

Mail/Email to: Special Olympics Hamilton County / 4790 Red Bank Expressway, Suite 206 / Cincinnati, OH  45227 
or angela.holman@specialolympics-hc.org 


