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Today’s youth need our help. Too many children and teens are not receiving the
guidance they need to graduate from high school, to avoid violence, gangs and drugs,
or to become healthy, responsible adults. Now more than ever, our youth are growing
up in a world much different from previous generations. The divorce rate remains very
high. More children and teens are born into and raised in single-parent households.
Childhood obesity is at an all-time high.

This epidemic of childhood obesity severely threatens the health of our youth. It is
particularly alarming to see how unhealthy our community’s children are – leading
sedentary lifestyles, eating junk food, playing video games and watching mindless TV.
These kids are now at risk of being overweight in adulthood, with a higher likelihood
of diabetes, stroke, heart disease, arthritis and cancer.

The Medical Center Foundation is partnering with the Boys and Girls Clubs of
Hall County in their efforts to promote health and wellness for its members. One
hundred percent of 2009 Medical Center Open proceeds will allow the Boys and Girls
Clubs to build an Outdoor Recreation Complex for the new JosephWalters Club to
be located next to Lyman Hall Elementary School.

The Boys and Girls Clubs give young people a place to belong and a chance to
learn and grow. The activity-based programming along with organized social recreation
activities instills life-changing habits regarding fitness and the need for physical health to
help combat the growing adolescent obesity problem.

Thursday, October 1, 2009
Thursday, October 15, 2009 (rain date)

Chicopee Woods Golf Course

Hole-in-One Sponsor:
XEROX® is a trademark of XEROX CORPORATION
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Sponsorship & Player Opportunities
� Eagle Sponsor – $3,500
• Includes one team (four players) in tournament
• Company logo on major sponsor board, on cart flag and on tournament t-shirts
• Mention in post-tournament advertisement in The Times
• Recognition in Communicare, Northeast Georgia Medical Center’s (NGMC)

semi-annual publication with circulation of more than 60,000
Note: Tournament is limited to 20 Eagle Sponsor teams

� Birdie Sponsor – $1,000
• Player fee discount ($175 per player – discount limited to four players)
• Company name on major sponsor board and on tournament t-shirts
• Mention in post-tournament advertisement in The Times
• Recognition in Communicare, NGMC’s semi-annual publication

� Tee Sponsor – $500
• Company logo on individual 18” x 24” recognition sign displayed at a tee box

on the course
• Mention in post-tournament advertisement in The Times
• Recognition in Communicare, NGMC’s semi-annual publication

� Green Sponsor – $250
• Company name on individual 11” x 17” recognition sign displayed on the cart

path adjacent to a green
• Mention in post-tournament advertisement in The Times
• Recognition in Communicare, NGMC’s semi-annual publication

� Tournament Patron – $125
• Company or individual name on Tournament Rules Sheet
• Mention in post-tournament advertisement in The Times
• Recognition in Communicare, NGMC’s semi-annual publication

� Player Entry Fee – $200 per person
• All-inclusive fee includes green & cart fee, range balls, boxed lunch, course bev-

erages & snacks, commemorative team photo, complimentary golfer’s gift and
19th Hole Reception following tournament.

Sponsorship
Deadline
Sept. 18, 2009

Schedule of Events
9:00 a.m.
Registration

9:00 a.m.
Range Balls Available

9:00 a.m.
Putting Contest

10:50 a.m.
Review of Rules

11:00 a.m.
Shot Gun Start

5:00 p.m.
19th Hole Reception compliments of
McGarity’s Business Products/
Xerox Corporation

Please note. . .
• Player registration is limited.

• Paid player registrations are taken
on a first come, first served basis.

• Eagle & Tee Sponsors – your company
logo will be used for signage purposes
(if you do not have a company logo, your
company name will be used). Please send
prepared camera-ready artwork or .eps file
with paid sponsorship by September 18.
For questions regarding your logo, please
call Sonya Smith at 770-219-8098.

• Eagle sponsors receive one
complimentary team. One
additional team may participate
at regular player rate.

Company Name: __________________________________________________
(as it should appear in promotional mentions or signs)

Contact Name: ______________________________________________________

Address: ____________________________________________________________

City: ______________________________ State: ________ Zip:______________

Phone Number: ____________________ Cell Number: ____________________

Fax Number: ______________________ Email: __________________________

Signature: ____________________________________________________________

Sponsorship Registration:
I wish to support The Medical Center Open at the following sponsorship level:
� Eagle Sponsor* – $3,500 (tax deduction $3,240)
Eagle sponsorship includes one team – please complete the player registration information to the right.

� Birdie Sponsor – $1,000
� Tee Sponsor* – $500
� Green Sponsor – $250
� Tournament Patron – $125
* Please submit logo with registration.

Player Registration:
Please complete player registration information to the right.
� Individual Player – $200 or � 4-person Team – $800
# of players = ____________ # of teams = ____________
(tax deduction $135 per player) (tax deduction $540 per team)

Payment:
�Credit card: � � �

Card number: _______________________________ Exp. date: _____________

Signature: __________________________________________________________

� Check (Make payable to The Medical Center Foundation)

Important Note for Sponsors: In order for your company name to be
recognized on mentioned publicity items, completed sponsorship form, camera
ready artwork (if applicable) and payment must be received by September 18.

rrs TM

Questions? Please call 770-219-8098 or e-mail sonya.smith@nghs.com

Sponsorship, Player and Team Registration
Please fill out the form below, or register online at www.nghs.com/Golf

List your individual and/or team members and their handicaps. *If golfer does not
have an established handicap, the last five scores and courses must be submitted.

Team Captain: __________________________________________________________
Name & Company: ________________________________________________
Address: ____________________________________________________________
Daytime Phone: ______________________ Cell Number: ____________________
Email: ______________________________________________________________
Golf shirt size: � small � medium � large � x-large � xx-large � xxx-large

Handicap: ________________________ Course: ________________________
* Other scores and courses: ____________________________________________

Name & Company: ________________________________________________
Address: ____________________________________________________________
Daytime Phone: ______________________ Cell Number: ____________________
Email: ______________________________________________________________
Golf shirt size: � small � medium � large � x-large � xx-large � xxx-large

Handicap: ________________________ Course: ________________________
* Other scores and courses: ____________________________________________

Name & Company: ________________________________________________
Address: ____________________________________________________________
Daytime Phone: ______________________ Cell Number: ____________________
Email: ______________________________________________________________
Golf shirt size: � small � medium � large � x-large � xx-large � xxx-large

Handicap: ________________________ Course: ________________________
* Other scores and courses: ____________________________________________

Name & Company: ________________________________________________
Address: ____________________________________________________________
Daytime Phone: ______________________ Cell Number: ____________________
Email: ______________________________________________________________
Golf shirt size: � small � medium � large � x-large � xx-large � xxx-large

Handicap: ________________________ Course: ________________________
* Other scores and courses: ____________________________________________

Please submit this form & payment to:
The Medical Center Foundation

2150 Limestone Pkwy., Suite 115 | Gainesville, GA 30501
Credit card registrations may be faxed to 770-219-8124.

Tournament Format
Teams will be flighted by total team
handicap.
Modified best ball format using the
two best balls of the foursome per hole.
Each player hits off tee. Team selects
best tee shot, then each player plays
their own ball in from that point.
Maximum handicaps: men – 18,
ladies – 24.

Note: Chicopee Woods Golf Course
is a 27-hole course. All players will
compete on a different set of 18 holes.
Each hole has been professionally rated
to allow for fair competition.

Prizes & Features
• Mulligans for sale
• Win prizes for:

Closest-to-the-Pin
Longest Drive
Par Three Poker
• Chance to win a NEW Honda

on Par Threes compliments of
Milton Martin Honda
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