Registration Form

DR. BOB’S
SCHOLARSHIP SCRAMBLE
A fundraiser for the
Hegrenes Family Foundation Scholarship
CROW RIVER GOLF CLUB
Hutchinson, MN
REGISTRATION
12:00 – 1:45 p.m.
GOLF
2:00 p.m. shotgun start
DINNER/AWARDS/PRIZES
6:30 p.m.

All options include a heartwarming feeling knowing you’ve donated to a good cause.*
You can also register online at hegrenes.org

Golf ($100/player before August 1 ... $120 after August 1)

Includes golf, cart, dinner, raffle ticket, eligibility for golf prizes, and donation.
Golfer 1 _______________________________________________________________________

Before August 1:

Golfer 2 _______________________________________________________________________

_______ Golfers x $100 = $__________

Golfer 3 _______________________________________________________________________

After August 1:

Golfer 4 _______________________________________________________________________

_______ Golfers x $120 = $__________

Golf Bonus Pack ($20)
	Includes one mulligan, an extra general prize raffle ticket, choice of
golf SWAG, donation, and more.

____ Bonus Packs x $20 = $__________

50/50 Raffle Ticket ($20)
	Chance to win 50% of the 50/50 raffle proceeds. Buy as many tickets
as you’d like! Note: This raffle is separate from the general prize raffle.

____ 50/50 Raffle x $20 = $_________

Dinner Only (if not playing golf) ($25)
Includes dinner, raffle ticket, and donation.

_______ Dinners x $25 = $_________

Hole Sponsor ($150)

Includes tee box signage, clubhouse signage, and donation.
Please provide contact info so we can coordinate messaging for signage:

_______ Holes x $150 = $_________

________________________________________________________________________________

Donation

I can’t make it to the event but I’d like to donate to the scholarship fund.

Donation = $_________
TOTAL = $_________

* Your contribution is tax deductible to the extent that it exceeds the value of goods and services received.

Pay with check:
Please make checks payable to
Hegrenes Family Foundation

www.hegrenes.org

Pay with credit card:
	
	
Card # ____________________________________________________________________

Mail to:
Hegrenes Family Foundation
3586 Commonwealth Bay
Woodbury, MN 55125

3-digit signature code _______ Expiration date _______ ZIP Code __________

				

Your contact info (phone or email): _______________________________________

Name on card ____________________________________________________________
Signature _________________________________________________________________

Questions? Please email HegrenesFamilyFoundation@gmail.com

