Il proceeds from the 2016 Golf
Scramble will benefit the YMCA
of Greater Flint Partner with Youth
Campaign and the Woody Skaff
Scholarship Fund. The Skaff family have

been a longtime supporter of
the YMCA of Greater Flint and to honor
Woody Skaff the YMCA has renamed

this event in 2014 to the Woody Skaff

Memorial Golf Scramble. All the funds
raised are invested in youth and families
right here in our community. The Y is

able to support positive, value-based
programs through donations and events
such as the golf scramble.
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YMCA OF GREATER FLINT

WOODY SKAFF
MEMORIAL
GOLF SCRAMBLE

MONDAY, JUNE 13, 2016

Spring Meadows Country Club
1129 Ripley Road, Linden, MI 48451

P nincpan

Sponsored by King Par

FOUR PERSON SCRAMBLE
9:00AM REGISTRATION
10:00AM SHOTGUN START
11:30AM-12:30PM
GRILLED LUNCH ON THE TURN

APPETIZERS & AWARDS TO FOLLOW
CASH BAR

Contact Pam Bailey or
Shelly McArthur at
(810)232-9622 for information.

Total $

Check

Cash
Checks payable to: YMCA of Greater Flint

TICKET OPTIONS
______ Corporate Team (OPTION 1) - includes 4 golfers and a flag sponsorship $650
_____ Corporate Team (OPTION 2) - includes 4 golfers and a hole sponsorship $600
______Individual Golf - $125
_____ Hole Sponsor - $125
_____Flag Sponsor - $175

(please fill out information below)

Please mail payment to YMCA of Greater Flint, 411 E Third St, Flint Ml 48503

Credit Card: 0O Visa [ Master Card [0 American Express

Card# Exp Date 3 digit security code
Signature
PLEASE INCLUDE INDIVIDUAL TEAM MEMBER INFORMATION
Name Name
Address Address
City Zip City Zip
Phone Phone
Email Email
Name Name
Address Address
City Zip City Zip
Phone Phone
Email Email




