
4021 Avenue B  |  Scottsbluff, NE 69361  
308-630-1485  |  www.RegionalWestFoundation.org

Games and prizes 
will be awarded for both men and women!

Win $5,000 Cash! Hole-In-One Contest 
Plus prizes on all par 3 holes for hole-in-one

$80 for additional mulligan packages (Each player on team receives one mulligan)
Number of additional mulligan packages ____________ x $80 = $________________

Company or team name _______________________________________________________________	

You can purchase additional mulligans! 
Each player on a team receives one mulligan.

SUPER
TICKET

Please make checks payable to: 
Regional West Foundation  |  4021 Avenue B  |  Scottsbluff, NE 69361  
Foundation Tax ID 23-7171022

Sponsorship	 $	 ____________________
Super Ticket	 $	 ____________________
Mulligan Packages	 $	 ____________________
Total Enclosed	 $	 ____________________

Monday, July 13  
Scotts Bluff Country Club

10 a.m. Shotgun Start 
(registration starts at 9 a.m.) 
Awards ceremony and dinner  

to follow the scramble.
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o   $1,200 team and tee box sponsor 
o   $1,100 team and event sponsor

o   $ 600 tee box sponsor
o   $ 500 event sponsor
o   $ 650 team sponsor

Want to improve your team’s score? 
There are six bonus play games that are designed to help your team shave strokes. This includes the crowd 
favorite Golf Ball Cannon! Participants can only play the games if their team prepurchases a super ticket. 
			   o   $400 Full Swing super ticket allows each player on the team to participate in
			    	 all six games 
			   o   $200 Half Swing team ticket includes selection of three of the six games; selections 
				    apply to the entire team
			   Super tickets must be purchased prior to the shotgun start, as no on-course sales will be available.

*In the event of severe weather, the tournament will be canceled. All registration fees are non-refundable and will be 
considered a donation to the Foundation.
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Two golf carts will be provided per team. Please let us know if you will be using your personal golf cart(s).

Please Note: The dress code at Scotts Bluff Country Club requires modern golf attire, and proper denim 
is permitted. Hard spikes will not be allowed on the course.

Team or Company Name_ ___________________________________________________________________________________________

Player One Name__________________________________________________________________________________________________________

  Address_________________________________________________________________________________________________________________ 

  City_ ____________________________________________  State____________________________ Zip_ __________________________________

  Phone__________________________________________________________  Email___________________________________________________

  USGA Handicap_ _________________________________________________  

  o   Recreational play with no established handicap            Average Score  _________________________

Player Two Name__________________________________________________________________________________________________________

  Address_________________________________________________________________________________________________________________ 

  City_ ____________________________________________  State____________________________ Zip_ __________________________________

  Phone__________________________________________________________  Email___________________________________________________

  USGA Handicap_ _________________________________________________  

  o   Recreational play with no established handicap            Average Score  _________________________

Player Three Name________________________________________________________________________________________________________

  Address_________________________________________________________________________________________________________________ 

  City_ ____________________________________________  State____________________________ Zip_ __________________________________

  Phone__________________________________________________________  Email___________________________________________________

  USGA Handicap_ _________________________________________________  

  o   Recreational play with no established handicap            Average Score  _________________________

Player Four Name______________________________________________________________________

  Address_________________________________________________________________________________________________________________ 

  City_ ____________________________________________  State____________________________ Zip_ __________________________________

  Phone__________________________________________________________  Email___________________________________________________

  USGA Handicap_ _________________________________________________  

  o   Recreational play with no established handicap            Average Score  _________________________


