


Hawaii Chapter - The National Hemophilia Foundation 
3rd Annual Golf Classic Tournament 

Monday, July 8, 2019 at The Club at Hokuli’a

Golf Committee:  Darice Cullio, Jackie De Luz Watanabe, Reese Asakura, Wayne De Luz 
Donald “Ziggy” Douglas, Daren Katayama, Yama Kimi & Francis Tsunezumi 

Tournament Details Sponsorship Opportunities
Format: 2 person team scramble. Both players will hit tee shot

and the best tee shot will then be selected. From the
selected shot, both players will play their own ball until it
is holed out. The team score will be the best net score of
the 2 players.

Time: Registration at 8:30 a.m. Putting Contest 9am Shotgun
Start at 10:00 a.m.

Entry: Includes Green Fees, Cart, Lunch, Dinner and entry into
the Par Three Contests.

Handicap: All players will receive 80% of handicap. (Golf Committee
reserves the right to adjust entrant’s handicap)

Rules: USGA rules govern all play except when modified by local
rules. May 2019 Handicap, 2 putt maximum, Out of
bounds and Hazard – Point of entry with penalty, Lost ball
– 5 minutes maximum to look for lost ball, Men 70+ play
from forward tees.

Mulligans: $20 for 2.

Awards Luncheon to be held after play has finished

_____ Title Sponsor $5,000

_____ Eagle Sponsor $2,500

_____ Birdie Sponsor $1,000

_____ Foursome $800

_____ Twosome $450

_____ Lunch Sponsor $1,500

_____ Beverage Sponsor $1,000

_____ Hole Sponsor $250

_____ Dinner Ticket $100

_____ Prize Donation (Due by June 21, 2019)

_____ Product Donation (Due by June 21, 2019)

Welcome Dinner Registration
The welcome dinner and silent auction will be held on Sunday,
July 7, 2019 at the Sheraton Kona Resort & Spa at Keauhou

Bay, Keauhou Ballrooms starting at 6 p.m. Entry to the dinner
is included with the Title, Eagle and Birdie sponsor levels.

Golfer Registration
Golfer Registration due by June 14, 2019

Team Name: Dinner guest 1:

Team 1 Player 1: Handicap Dinner guest 2:

Email: Dinner guest 3:

Phone: Dinner guest 4:

Address: Dinner guest 5:

City/State/Zip: Dinner guest 6:

Team 1 Player 2: Handicap Dinner guest 7:

Team 2 Player 1: Handicap Dinner guest 8:

Team 2 Player 2: Handicap Payment Information
Team 3 Player 1: Handicap Credit Card #:

Team 3 Player 2: Handicap Expiration: CVV:

Team 4 Player 1: Handicap Type: MasterCard Visa

Team 4 Player 2: Handicap Signature:

Please make checks payable to Hawaii Chapter The National Hemophilia Foundation
Send registration forms to: Hawaii Chapter – NHF; 91 1121 Keaunui Dr. Ste 108, #118; Ewa Beach, HI 96706 or

FAX: 949 216 7835 or email: hawaiinhfgolf@hemophilia.orgNEW
ADDRESS


