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TOURNAMENT FORMAT

    An “All Scramble Format” will be used.  Each member of a foursome will tee off from the ladies’/men’s tees.  The best ball on each series of shots will be selected.  The other three balls are picked up and placed within one club length, no nearer the hole and in the same condition (fairway, trap, rough) of the designated area.  Second shots are played, and this continues until the ball is holed.



TIE BREAKER

    All ties will be broken by matching of scorecards starting at Hole #18.



WEATHER DELAYS/CANCELLATION

    In the event that weather causes the suspension of play and play cannot be resumed, the winners will be determined as follows:  Scores for the first nine holes completed by all teams regardless of where the team started will be used.  The total score of the first nine holes matched against par for those same nine holes will be used to determine winners.

    In the event of a cancellation, the dinner is still scheduled with prizes awarded by lottery.  NO REFUNDS.
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Mission Statement

    Hospice of the Western Reserve provides palliative end-of-life care, caregiver support, and bereavement services throughout Northern Ohio.  In celebration of the individual worth of each life, we strive to relieve suffering, enhance comfort, promote quality of life, foster choice in end-of-life care and support effective grieving. Vision Statement Hospice of the Western Reserve will be recognized as the premier provide
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The Cannon Family 
thanks you, the participants, sponsors, and volunteers for your dedication to Nancy’s memory and the mission of the Hospice of the Western Reserve.









Nancy Cannon
Memorial
Golf Scramble
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Sunday, July 20, 2014

Paradise Lake CC
1900 Randolph Road, Suffield, OH
330-628-1313
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MEN’S TEAMS, WOMEN’S TEAMS
MIXED TEAMS
First Place prize for each

Join us!
SPONSORSHIP OPPORTUNITIES

    	Hole Sponsor - $100.00 (Tax ID# 46-5436512)

    	Prize Sponsor	 _______________

    	Business Card Ad - $25.00

    	Donation (Tax ID# 46-5436512)________

Name:	__________________________________
Business Contact: 	_________________________
Address:	________________________________
City: ____________________ Zip: ___________
Phone:	_______________________________

Sponsorship and donation checks are payable to:
HOSPICE OF THE WESTERN RESERVE	
and mailed to:
 Nancy Cannon Memorial Golf
1889 Sandy Lake Road, Ravenna, OH  44266
(330) 673-2105
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Paradise Lake CC
1900 Randolph Road, Suffield, OH
330-628-1313
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US 224
Randolph Rd.
Trares  Rd.

Paradise 
Lake CC    




TOURNAMENT SCHEDULECongress Lake Rd.

Rt. 43

Sunday, July 20, 2014 

7:30 am
CONTINENTAL BREAKFAST

Team Captain only
should register at registration table.

8:00 am
SHOTGUN START

STEAK DINNER
Immediately after play, followed by awards and prizes.

$75 PER PERSON
Entry fee includes: 
· Green and Cart fees
· Hot Dog at the turn
· Special Event Holes with Prizes
· Team Prizes
· Gifts and Goody Bags
· Free Beverages throughout the day on course
· Putting contest 
· Steak Dinner
    Catered by Mike’s Place
























DEADLINE 

For Submitting Entry Will Be 
JULY 6, 2014!

LIMITED TO 144 GOLFERS. Registrations will be accepted on a first-paid basis. A confirmation e-mail will be sent to each team captain.

50/50 Raffle, Chinese Auction, and
other events available.
ENTRY FORM
 
[image: ]Complete player information and return this form with your check payable to:

Nancy Cannon Memorial Golf
1889 Sandy Lake Road, Ravenna, OH  44266
(330) 673-2105

Team Captain

Name:	_______________________________
Address:	_____________________________
City: __________________ Zip: ___________
Phone:	_______________________________
*E-mail:	_______________________________

Others in my foursome:
Name:	_______________________________
Address:	_____________________________
City: __________________ Zip: ___________
Phone:	_______________________________

Name:	_______________________________
Address:	_____________________________
City: __________________ Zip: ___________
Phone:	_______________________________

Name:	_______________________________
Address:	_____________________________
City: __________________ Zip: ___________
Phone:	_______________________________

*Team captain will receive e-mail confirmation.

Dinner Only - $20
Name:	_______________________________
Address:	_____________________________
City: __________________ Zip: ___________
Phone: 	______________________  No.:_____
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