Y SHERIDAN

COMMUNITY HOSPITAL
2025 Golf Outing Registration Form
Friday, July 11, 2025
Brookside Golf & Grill - Gowen, Ml

Cost: $55/person  $220/team
Includes 18 holes of golf with a cart, lunch at the turn, gift bag, and 50/50.

Registration: 7:30 am
Tee Off: 8:30 am

Format: 4 Person Scramble
Mulligans available for purchase

Prizes: 1st and 2nd place
Any additional questions, please contact communityrelations@sheridanhospital.com

Complete registration and return with PAYMENT to: Sheridan Community Hospital (memo: Golf
Outing) , 301 N. Main St. | PO Box 279 | Sheridan, M| 48884 I Pay Online:
. ) ] ) Please scan the QR Code. Once
OR Pay Online and complete registration form and email to you are to the Account Detail
communityrelations@sheridanhospital.com. fage' please enter “Golf Outing
or account number. Next,
complete the rest of the form, as
you would typically do.

X personapay.com/sherich/guest-pay

Online Payment

RegiStratiOn Confirmation #

Registration deadline is June 25th

Team Captain: Team Member:

Email: Team Member:

Phone: Team Member:
Sponsorship

Business Name: Q @

Putting Green Sponsor - $200
Name displayed on putting green and social media post

Hole/ Tee Sponsor - $150
Name printed on hole/tee and social media post
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