
Golf Classic 
Monday, August 2, 2010 

Railside Country Club 
2500 76th Street SW, 

     Byron Center, MI 
 

 
1:00 p.m. Shotgun Start 

Four Person Scramble 
 

11:30 am—12:45 pm   Registration — practice  

                                  range and putting      

                                  available 
 

                 12:30 pm   Information and       

                                  go to holes 
 

                   1:00 pm   Shotgun start 
 

                   6:00 pm   Dinner/Awards/Door Prizes 

                                  50/50 
 

*$125/player—$475/Foursome includes: 
 

 18 holes with power cart plus access to driving 

range and practice green 

 Dinner after play 

 Awards for winners—1st, 2nd, 3rd 

 Gifts for all players 

 Awards for additional contests and drawings 

 Pick your own foursome, or we can pair you with 

others 
 

Contests include: 
 

 Closest to the hole on par 3 

 Closest to the line 

 Play with the pro 

 Putting contest 

 Hole in ONE 

 Silent Auction 

 50/50 drawing 

 $5.00/Mulligan on course 
 

_____I cannot play, but enclosed is a donation 

         to A.S.K. 
 

_____Please call me regarding sponsorship for  

         this event 
 

Phone:__________________________________ 
 

For questions or more information about this event,  
call (616) 458-2048 (work), (616) 452-0747 (home)  

or (616) 516-6856 (cell). 
 

Registration 

(Deadline Date: July 31st): 
 

  

Name__________________________ 
 

Address_________________________ 
  

City/St/Zip_______________________ 
  

Phone:_________________________ 
 

  
____Entry Fee Enclosed ____Will Pay at registration  
                                            (add $10 per person) 

 

Team Members: 
(please provide address and phone information) 

 

 

Name__________________________ 
  

Address_________________________ 
  

City/St/Zip_______________________ 
  

Phone:_________________________ 
 

  
____I will be paying for this entry fee 

 

Name__________________________ 
  

Address_________________________ 
  

City/St/Zip_______________________ 
  

Phone:_________________________ 
 

  
____I will be paying for this entry fee 
 
  

Name__________________________ 
  

Address_________________________ 
  

City/St/Zip_______________________ 
  

Phone:_________________________ 
 

  
____I will be paying for this entry fee 
 

  

Make checks payable to: Autism Support of Kent County, P. O. Box 150348, Grand Rapids, MI 49515 

 

Visa/MC#_______________________________________________________________Exp._______ 

 
Name on Card _____________________________________________________________________ 
 

     If paying by credit card, you may fax registration form to Rick Elias at (616) 458-1311 


