TPHS FALCON FOOTBALL

16™ ANNUAL SUMMER CLASSIC
GOLF/DINNER/AUCTION
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FAIRBANKS RANCH CC
15150 SAN DIEGUITO RD

e 12:00 Noon Shotgun Start (check-in 11AM)
4:30 Wine Tasting & Football 101 with Coach Ashby
5:00 Silent Auction, Followed by Dinner & Awards
REGISTRATION FEE: $250 (includes box lunch and 1 dinner ticket)
WINE TASTING, AUCTION & DINNER: $75 AUCTION & DINNER ONLY: $65

For more information, auction donations or sponsorship opportunities, go to www.tphsfootball.com

Name Email
Telephone Benefiting Athlete
I'am an:
Individual Golfer
Playing in a Foursome (If foursome, please enter names of other players)
1. 2. 3.

Payment Information

Golf Tickets (includes Dinner ticket) @ $250 - # golfer(s). Please enter name(s) if other than yourself.

1. 2. 3.

Non-Golf Tickets: Wine & Dinner @ $75 - # Dinner Only @ $65 - # Please enter name(s) of others.
1. 2. 3.

Check Enclosed (Make checks payable to TPHS Foundation)
Credit Card (Circle one) Visa MC Amex $

Credit Card Number: Exp. Date mm/yy
Cardholder Name (print) Billing Street
Cardholder Signature City State ZIP

More information at: www.tphsfootball.com
Thank you for supporting Torrey Pines Falcon Football

Mail to: TPHS Foundation, Attn: Football Golf Classic, PO Box 2489, Del Mar, CA 92014-1789
Fax to: Denise Small, TPHS Foundation — (858) 793-3405 or Email to Denise.Small@sduhsd.net

Submit by Email Save to File Print Form Clear Form Data



Scott
Text Box
mm/yy


	Name: 
	Email: 
	Telephone: 
	Benefiting Athlete: 
	Individual Golfer check box: Off
	Foursome check box: Off
	Foursome Golfer 1: 
	Foursome Golfer 2: 
	Foursome Golfer 3: 
	# of Golf Tickets: 
	Paying for Golfer 1: 
	Paying for Golfer 2: 
	Paying for Golfer 3: 
	# of Wine & Dinner tickets: 
	# of Dinner Only tickets: 
	Dinner Guest 1: 
	Dinner Guest 2: 
	Dinner Guest 3: 
	Check enclosed check box: Off
	Total Payment Amt: 
	Credit Card Number: 
	Exp Date: 
	Cardholder Name: 
	Billing Street Address: 
	Billing City State ZIP: 
	Submit by Email: 
	Save to File: 
	Print Form: 
	Clear Form Data: 


