C O UNTY MEMORI AL

HOSPITAL

PRO AM
River Greens Golf Club

August 3, 2007

COSHOCTON
s

1 pro & 3 amateur players

Format
Pros play medal, Amateurs play scramble & combine score with their Pro

Purse
Pro guaranteed $13,000*
1st $6000
2nd $2500
3rd $2000
4th $1500
5th $1000

Amateurs guaranteed $5550* (merchandise)
1st $2250
2nd $1500
3rd $900
4th $600
5th $300
*Purse guarantees based on 50 teams

Shotgun Starting Times
800am & 1.00pm
1st 25 entries get choice of starting time
All others will be placed at time needed to complete field
Barbeque/refreshments after completion of round

Entry Fees
$150 pros
$100 amateur

Make Checks Payable to:
CCMH Development Program

Coshocton County Memorial Hospital
Attn: Human Resources Department
1460 Orange Street PO Box 1330
Coshocton, OH 43812
ALL ENTRY FEES MUST BE RECEIVED BY JULY 23, 2007 TO PLAY IN THE TOURNAMENT

1460 Orange Street, Coshocton, OH 43812-6330 * Phion40-623-4357



C O UNTY MEMORI AL

HOSPITAL

PRO AM - Registration Form

COSHOCTON
s

Player 1:

Player 2:

Player 3:

Pro:

Preferred Tee Time: 8:00 AM

1:00 PM
(Tee time preference will be honored based on when registration form is received)

Please list one person in your group as contact person for your team:

Name:

Address:

Telephone Number:

Email address:

Date
August 3, 2007

Entry Fees
$150 pros
$100 amateur

Make Checks Payable to:
CCMH Development Program

Mail checks to:
Coshocton County Memorial Hospital
Attn: Human Resources Department
1460 Orange Street
PO Box 1330
Coshocton, OH 43812

ALL ENTRY FEES MUST BE RECEIVED BY JULY 23, 2007 TO PLAY IN THE TOURNAMENT

1460 Orange Street, Coshocton, OH 43812-6330 * Phion40-623-4357



