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Check In: 11:00 AM
Lunch: 11:15 AM
E-MAIL Time: 12:30 PM Shotgun Start
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PHONE NO. HANDICAP JUNE 1218, 2009




University of Hawaii Men’s Basketball Golf Tournament 2009

Wednesday, July 1, 2009 . Pearl Country Club

TOURNAMENT FORMAT & RULES:

1. Three Person Team
1 -2 Best Ball Format
2 Putt Maximum

2. ParThree Special
Special Drawing
ON/OFF on selected Par 3 Holes
Entry $30.00 per team
Includes Two Mulligans per team member

3. Scoring
Use NET Score of Player
Best Ball on even numbered holes
Best Two Balls on odd numbered holes

4. Maximum Handicaps
Handicap as of May 2009
MEN - 28
WOMEN - 36

SCHEDULE OF EVENTS:

CheckIn: 11:00 AM

Awards Banquet
Immediately Following
Tournament

GRADUATION GREENS

The educational goal for our basketball program
is to provide each player with an opportunity to
get their college degree. You can help us to make
this a reality by doing one of the following:

« Be a Gold Sponsor for our golf tournament
« Enter a team in our tournament
« Make a contribution

To meet our objective of graduating our players,
it's imperative that they attend summer school.

Scholarships for players cover only the Fall and
Spring semesters. Funding for summer school
must be raised separately. Your participation in
this event is vital to the graduation success of our
players.

Please help us add to the list of graduates below
by being the “6th Man” for the Rainbow Warrior
Basketball Team.

PROJECTED

2008 GRADUATES |l 2009 GRADUATES

Signature

REGISTRATION DEADLINE:
JUNE 12, 2009

Please check ONE:

[] GOLD SPONSOR - $1200.00
Includes a 3 person Team
Tee Sign
Recognition at Awards Banquet

[l TEAM -$450.00
3 person Team

[ ] IWON'T BE ABLE TO PLAY THIS YEAR
Enclosed is my donation of $

Remittance:
: Make checks payable to:

UH Foundation - Men's Basketball
1337 Lower Campus Road
Honolulu, HI 96822

Please charge my credit card:

E Name on Credit Card

I:l Visa I:l Mastercard DAMEX
Card Number
Expiration Date Amount:$

FAX To: 956-4489

For Further Information Call Coach Bob Nash
or Bobbie Omoto at 956-6501



