
5th Annual
Foundation for a Miracle Golf 

Tournament 
Friday, June 12, 2009

Shadow Lake Country Club –
Penfield, NY

Mail completed form and payment to:
Foundation For A Miracle

61 Evandale Road, Rochester, NY  14618

Registration Form
You may enter as an individual or group.  Individuals will be placed in groups not yet filled.  Golf is limited to 72 players.  
Registration will be accepted on a first-come, first-served basis.

Payment Information:
___ MasterCard  ___Visa ___Discover ___American Express ___Cash ___Check (make payable to Foundation for a Miracle, Inc.)

Credit card number_______________________________Expiration Date:_______________ Signature____________________________________

GOLF ENTRY FEE (includes golf, dinner, and donation) # of Adults ________ x $75/player = ___________ TOTAL: $

(includes golf, dinner, and donation) # of Children ________ x $40/child = ___________

(includes golf, only) # of Children ________ x $15/child = ___________

1.______________________________________________      2. _______________________________________________

Address _________________________________________     Address_________________________________________

City____________________________ ST______________     City______________________________ST____________

Zip_____________Phone___________________________     Zip_____________Phone___________________________

Email ___________________________________________     Email___________________________________________

3.______________________________________________      4. _______________________________________________

Address _________________________________________     Address_________________________________________

City____________________________ ST______________     City______________________________ST____________

Zip_____________Phone___________________________     Zip_____________Phone___________________________

Email ___________________________________________     Email___________________________________________

WOULD LIKE TO ATTEND DINNER ONLY # of Adults ____________x $45/adult     TOTAL: $

# of Children ____________x $25/child

1.______________________________________________      2. _______________________________________________

Address _________________________________________     Address_________________________________________

City____________________________ ST______________     City______________________________ST____________

Zip_____________Phone___________________________     Zip_____________Phone___________________________

Email ___________________________________________     Email___________________________________________

3.______________________________________________      4. _______________________________________________

Address _________________________________________     Address_________________________________________

City____________________________ ST______________     City______________________________ST____________

Zip_____________Phone___________________________     Zip_____________Phone___________________________

Email ___________________________________________     Email___________________________________________

WOULD LIKE TO DONATE TO FOUNDATION FOR A     TOTAL:_______________________

ALL CHECKS SHOULD BE MADE PAYABLE TO: FOUNDATION FOR A MIRACLE, INC.

For more information, contact  Bruce Hunt: (585) 314-6814

                                   THANK YOU FOR YOUR SUPPORT AND GENEROSITY                     Rev I


