
To learn more, visit www.ChampionsForChildSafety.org.
To register, return this form via email or fax to the Monique Burr Foundation for Children, Inc. by November 27.

 7807 Baymeadows Road East, Suite 202, Jacksonville, FL 32256. 
Fax: 866-799-9297  |  Tax ID: 59-3482715

For more information, contact Meg Slay at 904-562-1849 or meg@mbfpreventioneducation.org

YOUR NAME _______________________________________________________________________________________________________________________________

COMPANY (optional) _____________________________________________________________________________________________________________________

ADDRESS __________________________________________________________________________________________________________________________________

CITY __________________________________________________________________________________  STATE _______________________  ZIP _________________

PHONE _____________________________________________________________________________________________________________________________________

E-MAIL _____________________________________________________________________________________________________________________________________

SPONSOR REGISTRATION

SPONSOR PACKAGES

TITLE SPONSOR $50,000

PRESENTING SPONSOR  $25,000

PAIRINGS PARTY SPONSOR  $10,000

GOLF CART AND SCORECARD SPONSOR  $5,000 

TOURNAMENT SOUVENIR ALBUM SPONSOR  $3,000 

DRIVING RANGE OR PUTTING GREEN SPONSOR  $2,500 

HOLE IN ONE SPONSOR  $2,500

BAG DROP SPONSOR  $2,500

TRICK SHOT SHOWCASE SPONSOR  $2,000 

PUTTING CONTEST SPONSOR  $2,000

BEVERAGE STATION SPONSOR  $1,500

TEE OR HOLE SPONSOR  $1,000

PLAYER PACKAGES (Enter Team on Reverse Side)

DOUBLE EAGLE TEAM   $7,000 

EAGLE TEAM  (TWO PLAYERS)  $3,500

In response to the current health crisis, we plan to take additional precautions for the health and safety of our 
participants. We will provide a safe environment with social distancing and ask all golfers to follow the CDC 

guidelines. Due to COVID restrictions, all Pros have not been confirmed at this time.

PARTICIPANT AND SPONSOR REGISTRATION



★ $7,000 for a Double Eagle Team  ★

★ $3,500 for an Eagle Team  ★

To learn more, visit www.ChampionsForChildSafety.org.
To register, return this form via email or fax to the Monique Burr Foundation for Children, Inc. by November 27.

 7807 Baymeadows Road East, Suite 202, Jacksonville, FL 32256. 
Fax: 866-799-9297  |  Tax ID: 59-3482715

For more information, contact Meg Slay at 904-562-1849 or meg@mbfpreventioneducation.org

TEAM CAPTAIN INFORMATION

FULL NAME

CITY STATE  ZIP

ADDRESS

EMAIL

HANDICAP

GENDER: O Male O Female 

HANDED: O Left O Right  

CLUB SHAFT PREFERENCE: 

O Stiff O Regular O Senior             

SHIRT SIZE:

O S O M O L O XL O XXL

GOLFER 2 INFORMATION

FULL NAME

CITY STATE  ZIP

ADDRESS

EMAIL

HANDICAP

GENDER: O Male O Female 

HANDED: O Left O Right  

CLUB SHAFT PREFERENCE: 

O Stiff O Regular O Senior             

SHIRT SIZE:

O S O M O L O XL O XXL

GOLFER 3 INFORMATION

FULL NAME

CITY STATE  ZIP

ADDRESS

EMAIL

HANDICAP

GENDER: O Male O Female 

HANDED: O Left O Right  

CLUB SHAFT PREFERENCE: 

O Stiff O Regular O Senior             

SHIRT SIZE:

O S O M O L O XL O XXL

GOLFER 4 INFORMATION

FULL NAME

CITY STATE  ZIP

ADDRESS

EMAIL

HANDICAP

GENDER: O Male O Female 

HANDED: O Left O Right  

CLUB SHAFT PREFERENCE: 

O Stiff O Regular O Senior             

SHIRT SIZE:

O S O M O L O XL O XXL

In response to the current health crisis, we plan to take additional precautions for the health and safety of our participants. We will 
provide a safe environment with social distancing and ask all golfers to follow the CDC guidelines.

PARTICIPANT COMMITMENT
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