
THE STAR 6 FOUNDATION IS A NON-PROFIT CHARITABLE ORGANIZATION UNDER 501(C)(3).  TAX ID 20-3255899

SACRAMENTO COUNTY 
DEPUTY SHERIFFS’ ASSOCIATION

 REGISTRATION

 TEE OFF

 AWARDS & LUNCH

 FOURSOME |   SINGLE

4 PERSON SHOTGUN SCRAMBLE

144 PLAYERS

 AWARDS LUNCHEON ONLY

REGISTER: ONLINE @ WWW.STAR6.ORG (DEADLINE - SEPTEMBER 20, 2010). 
REGISTRATION FEES MUST BE RECEIVED BY SEPTEMBER 20, 2010.

FORMAT: 4 PERSON SCRAMBLE

DRESS: COLLARED SHIRT | NO DENIM | SOFT SPIKES

INCLUDES: PARTICIPATION IN CONTESTS, PRIZES 
INCLUDE $150 GIFT CERTIFICATES TO A NEW VEHICLE, 
LUNCH, HOSTED BEVERAGES, TEE BAG, BALLS, SHIRT 
AND MORE...

EXTRAS: ALL STAR6 FOUNDATION APPAREL
AND ITEMS ON SALE

OCTOBER 4TH, 2010  |  WHITNEY OAKS GOLF CLUB



PRESENTING SPONSOR 

$10,000
THREE FOURSOMES, BANNERS AT SITE 
OPPORTUNITY TO SPEAK AT LUNCHEON

PREMIER SPONSORS 

$5,000
TWO FOURSOMES, BANNER, 
ACKNOWLEDGEMENT AT AWARDS LUNCHEON

MAJOR SPONSORS 

$2,500
ONE FOURSOME, BANNER, 
ACKNOWLEDGEMENT AT AWARDS LUNCHEON

CORPORATE SPONSORS 

$1,500
ONE TWOSOME, ENCOURAGED TO 
HAVE REPRESENTATIVE AT HOLE

TEE BOX SPONSORS 

$500
SIGNAGE AT SPONSORED HOLE, 
ENCOURAGED TO PASS OUT PRIZES 
AND HAVE REPRESENTATIVES AT HOLE

BANNER SPONSORS 

$250
NAME ON BANNERS AT TOURNAMENT

CONTEST SPONSORSHIPS

DRIVING RANGE 

$2,500
ONE FOURSOME, SIGNAGE ON DRIVING RANGE AND 
CONTEST HOLES, ENCOURAGED TO HAVE REPRESENTATIVE AT 
HOLE/RANGE WITH PRIZES/HANDOUTS, ACKNOWLEDGEMENT 
AT AWARDS LUNCHEON

LONGEST DRIVE [MENS & WOMENS]  •  $150 PRIZE

PUTTING GREEN 

$2,500
ONE FOURSOME, SIGNAGE ON PUTTING GREEN AND  
CONTEST HOLES, ENCOURAGED TO HAVE REPRESENTATIVE AT 
HOLE/RANGE WITH PRIZES/HANDOUTS, ACKNOWLEDGEMENT 
AT AWARDS LUNCHEON

1 - CLOSEST TO PIN  $150 PRIZE  •  2 - 50’ PUTT  $150 PRIZE*

HOLE IN ONE
DEALER[S] TO PROVIDE ONE VEHICLE  OR CONTEST HOLE

CHIP INTO POOL 

$1,500
ONE TWOSOME, ENCOURAGED TO HAVE REPRESENTATIVE 
AT CONTEST SITE WITH PRIZES/HANDOUTS, ACKNOWLEDGEMENT 
AT AWARDS LUNCHEON

$150 PRIZE*

*IF MULTIPLE WINNERS, PRIZE IS REDUCED

SPONSORSHIP OPPORTUNITIES



REGISTRATION INFORMATION

PLAYER 1 | TEAM CAPTAIN
NAME*: __________________________________________________
PHONE*: _________________________________________________
ADDRESS*: _______________________________________________
CITY*: ____________________STATE*: ______ZIP*: ______________
EMAIL*: __________________________________________________
SHIRT SIZE:   S    M    L    XL    XXL

PLAYER 2
NAME: ___________________________________________________
PHONE: __________________________________________________
ADDRESS: ________________________________________________
CITY: ______________________STATE: _______ZIP: ______________
EMAIL: ___________________________________________________
SHIRT SIZE:   S    M    L    XL    XXL

PLAYER 3
NAME: ___________________________________________________
PHONE: __________________________________________________
ADDRESS: ________________________________________________
CITY: ______________________STATE: _______ZIP: ______________
EMAIL: ___________________________________________________
SHIRT SIZE:   S    M    L    XL    XXL

PLAYER 4
NAME: ___________________________________________________
PHONE: __________________________________________________
ADDRESS: ________________________________________________
CITY: ______________________STATE: _______ZIP: ______________
EMAIL: ___________________________________________________
SHIRT SIZE:   S    M    L    XL    XXL

*REQUIRED

 BUFFET ONLY
ADDITIONAL BUFFET/BANQUET GUESTS

GUEST 1 
NAME: ________________________________________________
PHONE: _______________________________________________

GUEST 2 
NAME: ________________________________________________
PHONE: _______________________________________________

GUEST 3 
NAME: ________________________________________________
PHONE: _______________________________________________

GUEST 4 
NAME: ________________________________________________
PHONE: _______________________________________________

SPONSORSHIPS
COMPANY INFORMATION

NAME: ________________________________________________
ADDRESS: _____________________________________________
CITY: ______________________STATE: _______ZIP: ___________
PHONE: ____________________ FAX: ______________________
EMAIL: ________________________________________________
TYPE: ____________________________ AMOUNT: $ ___________

PAYMENT DETAILS
PLEASE MAKE CHECKS PAYABLE TO THE STAR 6 FOUNDATION. 
REGISTRATIONS WILL BE ACCEPTED ON A FIRST COME FIRST 
SERVED BASIS AS TOURNAMENT FEES ARE RECEIVED.

MAIL CHECKS TO: STAR 6 FOUNDATION
 ATTN: GOLF TOURNAMENT
 1700 I STREET, SUITE 100
 SACRAMENTO, CA 95811

PLAYERS


