
  

“SNOWBALL CRAWL”“SNOWBALL CRAWL”“SNOWBALL CRAWL”“SNOWBALL CRAWL”    
SATURDAY, FEBRUARY 27, 2010 

Register before February 19th 

$25 PER GOLFER/$100 PER TEAM of FOUR “Flakes” 

 

Register after February 19th 

$30 PER GOLFER/$120 PER TEAM of FOUR “Flakes” 

 

“Snowball” Team Name:____________________________________Captain “flake”: _____________________ 
 
Captain “flake’s” Address: ________________________________________________________________ 
 
Phone: _______________________________________E-mail: _____________________________________ 
 
“Flake” 2: __________________________ Address: ___________________________________________ 
 
“Flake” 3: __________________________ Address: __________________________________________ 
 
“Flake” 4: __________________________ Address: _________________________________________ 
 
Sponsorship Info:    
Company Name: (Please Print Name as it will appear on signage) __________________________________________ 

 
I will commit to the following sponsorship:_______________________________________________________ 

 

Total Amount Due:_______________________        Total Amount Enclosed:____________________________ 

 

Charge to my Visa, MasterCard, Discover__________________________________Exp:___________________ 

Name as it Appears on Card: ______________________________________________________________________ 

Billing Address (of credit card):___________________________________________________________________ 

 

 

I would like to make a donation: __________________________________________________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Format: 

There are 14 establishments throughout the Shenango Valley participating; your team will be 
shuttled to 7 establishments to putt. Play will end approximately at 5pm, so you can join us back 

at the Radisson for… 
Costume Contest 
50/50 Raffle 
Chinese Auction 
*And Much More Fun 

 

Benefiting: 

Primary Health Network Charitable Foundation 
 FREE MEDICAL RIDE PROGRAM  

 
Complete registration form and enclose your check made payable to PHNCF  

Mail:  Att. Cheryl Goldstone, P.O. Box 716 Sharon, Pa 16146 
 

For more info call Victoria at 724-981-2875, ex. 202 or vlenzi@primary-health.net 
 

Registration:    The Radisson Hotel between 10-12 noon on event day,  
Saturday, February 27, 2010 

Shot Gun Start 
Registration fee includes: Continental breakfast, live entertainment, DJ, dancing, dinner buffet, and the ever so famous 

“Crawl Shawl” 

 

(Must BE 21 YEARS OF AGE OR OLDER TO PARTICIPATE)(Must BE 21 YEARS OF AGE OR OLDER TO PARTICIPATE)(Must BE 21 YEARS OF AGE OR OLDER TO PARTICIPATE)(Must BE 21 YEARS OF AGE OR OLDER TO PARTICIPATE)    
 

SPONSORSHIPS AVAILABLE (Please call for details)  


