2" Annual

Ironwood Golf Club is located three
miles east of 1-69 on 116" Street.
Follow the signs to the course.

We provide outdoor
activities and enrichment experiences for Cod
children and adolescents with tracheostomies J 3 &
and those requiring ventilator assistance. Many ! PAEeyR
of the campers also have unique physical
challenges, including quadriplegia. CHAMP Camp = @
is a place of discovery, growth, and 2 , .".7 )d " Sawgrass O
independence. . . where no one sits on the ' T
sidelines and no one worries about being
different.
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Days at CHAMP Camp are rich with ¢ ?

adventure and experience. CHAMP Camp is
held for one week in the summer with camp
counselors that are health care professionals,
as well as friends and mentors to the campers.
Traditional activities such as fishing, pontoon
boating, canoeing, creative arts, swimming and
horseback riding are highlights of the week.

Thursday, August 19 2010
1:00 Shot gun start

Want more information?
Please call Scott Beaty
(317) 504-9430
sbeaty@haysandsons.com Ironwood Golf Course

10955 Fall Road

Fishers, IN 46037
www.ironwoodgc.com
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Chil dren Sponsorship and Registration
Registration begins at 11:30 am Information:
H Shot Gun start 1:00 pm
ave Dinner and Awards immediately following Item Price
A lot of Individual registration $75
Silent Auction X x Hole sponsor $200

Moﬁvaﬁon and Raffle

Longest Drive contest
Longest Putt contest
Closest to Pin contest

Beverage cart sponsor (1) $250

P otential

Foursome registration $300

Foursome & Hole Sponsor
(Includes hole signage) $500

Dinner sponsor (1)
(Includes signage during dinner) $500
And many more! Awards sponsor (1) $1.000

. ludes signage during awards) )
Great prizes! (e

Putting contest
Beat the Pro

REGISTRATION FORM

Team Name: # Attending dinner

Player 1: Name Player 2: Name

Address Aeress .
City/State/Zip City/State/Zip
Phone # Phonc'e #
E-mail E-mail

Player 3: Name Player 4: Name
Address Afidress .
City/State/Zip City/State/Zip
Phone # Phone; #
E-mail E-mail

Please send check and registration to:
Hays and Sons Complete Restoration
Hole Beverage Dinner Awards 757 E Murry Street
Indianapolis, IN 46227

I would like to sponsor: (Circle)
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