
Pay online 

 

 

Helping Hands 

Golf Tournament 
    Ocala Golf Club - 3130 E. Silver Springs Blvd, Ocala, FL  
               June 4th (Saturday 8:00am shotgun start) 

      Sponsor Registration 
 $20,000 TITLE  5 complimentary foursomes, special recognition on promotional materials 

(social media, emails, and print), recognition at the tournament, signage at a hole. 

 $10,000 DIAMOND  4 complimentary foursomes, special recognition on promotional materials  

  (social media, emails, and print), recognition at the tournament, signage at a hole. 

  $5,000 PLATINUM  3 complimentary foursomes, special recognition on promotional materials  

  (social media, emails, and print), recognition at the tournament, signage at a hole. 

  $2,500 GOLD  2 complimentary foursomes, special recognition on promotional materials (social  

  media, emails, and print), recognition at the tournament, signage at a hole. 

 $1,000 SILVER  1 complimentary foursome, special recognition on promotional materials (social  

  media, emails, and print), recognition at the tournament, signage at a hole. 
 
 

    NOTE: For Sponsorships utilizing above complimentary foursome(s), submit Golfer Registration  

     by May 28th to reserve your spots.   Send me a Golfer Registration Form to the email below. 
 

  $500 BRONZE  sponsorship recognition on promotional materials, and signage at a hole. 

  $250 COPPER  sponsorship recognition on promotional materials, and signage at a hole. 

  $100 HOLE SPONSOR  signage at a hole       OTHER $_____________ 

  GOLFER REGISTRATION: I would also like to register a foursome for an additional $500. Send 

your Golfer Registration form via fax, email or mail below by May 28th to reserve your spot. 

 

SPONSOR REGISTRATION FORM: 

Name of Business or Individual________________________________________________ 
Contact Name______________________________________Tel#________________________ 
Street_________________________________Email___________________________________  
City________________________State________________________Zip___________________ 

PAYMENT OPTIONS: 

__ Send me an INVOICE.     __ CHECK make payable to Helping Hands. 

__ For CREDIT CARDS, please fill in the information  

 below or call Tracy Rains at 352-572-4255. 
                                                

 

Name on Credit Card _________________________________ Expiration Date ________ 

Credit Card Number __________________________________  Billing Zip Code ________ 

Cardholder Signature _________________________________ CVV _________ 
 

Mail to: Helping Hands 101 NE 16th Avenue, Ocala FL 34470    Fax: 352-732-6116    www.helpinghandsocala.org 
For questions contact Tracy Rains (C) 352-572-4255  Email: tracyrains5@gmail.com 



PAYMENT OPTIONS: 
__ Send me an INVOICE.  __ For CHECKS, make payable to Helping Hands. 

__ For CREDIT CARDS, please fill in the information below or call Tracy Rains at 352-732-4464. 

Charge my CREDIT CARD in the amount of $______________ 

           Visa   Mastercard   Discover 

Name on Credit Card _______________________________ Expiration Date ________ 

Credit Card Number    _______________________________ Billing Zip Code ________  

Cardholder Signature _______________________________    CVV _________ 

RETURN THIS FORM TO: Helping Hands, 101 NE 16th Avenue, Ocala, FL 34470 

 

 

 

                                                         

Helping Hands Golf Tournament 

Golf Registration 
      

Date:  Saturday, June 4th (8am shotgun start) 
Format:  4 man “scramble” 
Entry Fee: $500 per foursome, 18 holes of golf with cart, 
lunch, goodie gift bag, range balls, contests, prizes and 
trophies                      
Food:  Sonny’s BBQ luncheon 
Location:  Ocala Golf Club at 3130 E Silver Springs Blvd   
 

      Please fill out completely (Important to have email addresses for event updates) 
 

Player #1 _________________________  Handicap _____ or  Average 18 hole score _____

E-MAIL: __________________________________________ PHONE # _______________________

Player #2 _________________________  Handicap _____ or  Average 18 hole score _____

E-MAIL: __________________________________________ PHONE # _______________________

Player #3 _________________________  Handicap _____ or  Average 18 hole score _____

E-MAIL: __________________________________________ PHONE # _______________________

Player #4 _________________________  Handicap _____ or  Average 18 hole score _____

E-MAIL: __________________________________________ PHONE # _______________________ 

    Total Payment $_________ 

 If your sponsorship included complimentary golf registration, please list sponsor name:  ________________________ 

  

 
 

   
 
 
 
 
 

   
 
 
 
 

For questions contact Tracy Rains (C) 352-572-4255  Fax:  352-732-6116  Email: tracyrains5@gmail.com 
Helping Hands 101 NE 16th Ave. Ocala FL 34470 352-732-4464   www.helpinghandsocala.org 
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