
• A day of golf in the sun, prizes and 

dinner at beautiful Bear Slide Golf 

Club in Cicero, Indiana.   

• A day to help raise funds for the 

students of Hamilton Heights 

School Corporation 

 

 

 

Schedule: 

Registration:  12:00 pm 

Tee time:  1:00 pm 

Putting contest: Between the 9’s 

Dinner:  6:30 pm 

Door Prize Drawings: 7:00 pm 

Costs: 

$90 per golfer 

(includes green fees, cart, dinner,  

many prize opportunities) 

For more information, contact: 

Chris Osborn 

(317) 459-5575 

chrisosbornrn@hotmail.com 
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Sponsorship Opportunities Described Inside 



Tuesday, June 9, 2009 

-18 hole golf scramble 

-fee includes golf cart, greens fees, beverage cart, dinner, 

door prizes & good fun 

-Hole in One Prizes:  ATV or personal watercraft from 

Lingenfelter Power Sports at Lakeview Marina 

-Prizes for Men & Women: Closest to the Pin, Longest 

Drive, Putting Contest and Team Prize 

 
Hamilton Heights 

Educational Foundation 

The HHEF is a non-profit organization designed to pro-

vide financial support, through grants, to the Hamilton 

Heights School  Corporation. The Board of Directors is 

comprised of school staff, community leaders and busi-

ness leaders from our community.   

All profits are returned to the Hamilton Heights School 

Corporation to enhance student achievement and moti-

vation.  This golf outing is our primary fundraiser. 

  Your support is greatly appreciated.  

Golfers:  Please complete this information 

for each golfer and return with $90 per 

golfer.   Amt. Enclosed $______ ( ___ * $90) 

Player #1: 

Name:____________________________________ 

Address: __________________________________ 

_________________________________________ 

Phone:  __________________________________ 

Company ________________________________ 

 

Player #2: 

Name:___________________________________ 

Address: _________________________________ 

_________________________________________ 

Phone:  __________________________________ 

Company ________________________________ 

 

Player #3: 

Name:___________________________________ 

Address: _________________________________ 

________________________________________ 

Phone:  __________________________________ 

Company ________________________________ 

 

Player #4: 

Name:___________________________________ 

Address: _________________________________ 

________________________________________ 

Phone:  __________________________________ 

Company ________________________________ 

Singles, doubles, or threesomes are also welcome! 

Hamilton Heights Educational Foundation 20th Annual Golf Outing 

Sponsorship Opportunities: 
HHEF respects and appreciates our spon-

sors.  Your name and/or your company’s 

name will be advertised in all of the public-

ity and announcements we submit for pub-

lication.  Your name will be put in front of 

our public at every opportunity.   

___ Hole Sponsor $90 per hole 

       ___ Number of holes 

___ 19th Hole Dinner Sponsor: $1,000 

___  Beverage Cart Sponsor:  $200 

___  Golf Ball Sponsor:  $500 

___  Putting Contest Sponsor: $100 

___ Closest to Pin Sponsor (M/F): $100 

___ Longest Drive Sponsor (M/F): $100 

___ Donated Financial Contribution 

        Amount:  $_____ 

___ Donated Door Prize: 

        Name of item:  ______________ 

        Delivered? ____  Picked Up? ____ 

Total:  $______ 

Company Name:  _________________ 

Contact Name:    _________________ 

Address:    _______________________ 

________________________________ 

Phone:  _________________________ 

 

Return to: 

Chris Osborn 

1326 White Water Ct. 

Cicero, IN  46034 


