
Dear Participants, 

On behalf of the Booster Club at Suffolk Christian 
Academy, I would like to invite you to participate in 

our 9th Annual Golf Tournament on Friday, October 

21, 2017 at Nansemond River Golf Club in Suffolk. 

Registration, Putting challenge, and Lunch begins at 

11:00 am, and tee off will take place at 1:00pm. 

Lunch, cold beverages and door prizes will be provid-
ed with your payment of the individual / team entry 

fee. There will be a meal provided at the end of the 

round. 

As you might know, our athletic programs are continu-
ing to grow, and with growth there is a constant need 
of funding for current and future needs; therefore, 
the proceeds of this year’s tournament will be used to 
continue to fund our Athletics Department. 

Attached, please find a Golf Tournament registration 
and sponsorship form. Please fill out and return forms 
to the SCA Main Office by 3:30pm on Tuesday, Octo-
ber 17, 2017, with your information and level of spon-
sorship. We look forward to serving you as well as 
enjoying quality competition and fellowship. 

For more information please contact Josh Butts at 
(757) 514-8858 or email  

athleticdirector@scaknights.org.  

Please help SCA's Booster Club have a great golf  
tournament. 

Sincerely,  

Joshua Butts, Athletic Director 
Suffolk Christian Academy 

Suffolk Christian Academy 

917 Carolina Road 

Suffolk, VA 23434 

Prizes for 1st and 2nd place in the Medal Divi-

sion and Handicap Division will be determined 

by the entry fees. 

Putting Challenge will begin at 11:00am 

Single Player entries will be paired during regis-

tration at the time of the event. 

For questions or further information, please 

contact Josh Butts: 

       Email: athleticdirector@scaknights.org 

       Office Phone: 757-514-8858 

 

Anyone wishing to contribute as a sponsor, 

please see the Tax ID below for your records. 

                    Tax ID No.: 46-1628212 

Suffolk Christian Academy 
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When: 
Saturday Oct. 21, 2017 
Registration: 11:00am 
Lunch: 12:00 
Tee Off: 1:00 

Where: 
Nansemond River Golf Club 
1000 Hill Point Rd 
Suffolk, VA 23434 
(757) 539-4356 

 

Registration: 
 Individual/Team includes green 

fees, cart, lunch, beverages, 
snacks, and door prizes. 

 Hole Sponsor includes sign 

recognition at the hole of your 
choice. 

 Beverage Sponsor includes 

recognition and an individual regis-
tration. 

 Gift Sponsor includes recogni-

tion and registration for 2 players. 

 Food Sponsor includes recogni-

tion and registration for 4 players. 

 Tournament is “Captains Choice” 

 Deadline date for registration is  
Tuesday, October 17, 2017 

Levels of Participation: 
 
Individual . . . . . . . . . . . . . . . .  $    85 

Team . . . . . . . . . . . . . . . . . . . $  300 

Hole . . . . . . . . . . . . . . . .  . . .  $  100 

Beverage . . . . . . . . . . . . . . . . $  250 

Food . . . . . . . . . . . . . . . . . . .  $1000 

Gifts . . . . . . . . . . . . . . . . . . .   $  500 

Other . . . . . . . . . . . . . . . . . . .  $____ 

Name:__________________________ 

Address:________________________ 

_______________________________ 

Amount of Sponsorship:___________ 

 

Mail registration and check to: 

Suffolk Christian Academy 
917 Carolina Road 
Suffolk, VA 23434 
 

**Make checks payable to Suffolk  
Christian Academy and include  
“Golf Tournament” on the memo line of 
your personal and/or business checks. 

Registration Form: 
List your team players and return this entry form with 
your check. 

Name:______________________________ 

Company:___________________________ 

Address:____________________________ 

___________________________________ 

Phone:_____________________________ 

 

Name:______________________________ 

Company:___________________________ 

Address:____________________________ 

___________________________________ 

Phone:_____________________________ 

 

Name:______________________________ 

Company:___________________________ 

Address:____________________________ 

___________________________________ 

Phone:______________________________ 

 

Name:______________________________ 

Company:___________________________ 

Address:____________________________ 

___________________________________ 

Phone:______________________________ 

 


