
Mary Cariola Golf Classic

Format:  2 out of 4 Best Ball
Handicap information below

$200 per golfer
Registration - 11:00 AM

Lunch - 11:30 AM
1:00 PM Shotgun start

MAKE CHECKS PAYABLE AND MAIL TO:
Mary Cariola Children’s Center
1000 Elmwood Ave., Suite 100

Rochester, NY  14620

A portion of your entry fee is tax deductible.
Proceeds benefit the Mary Cariola Contingency Fund.

Player #1 Name _____________________________________________ Email ___________________________________

Home Address _____________________________________  City _____________________ State ______  Zip _________

Phone # ______________________

*Handicap _____ Course  __________________    **No Handicap (see below)  _____   Course  ____________________

Credit Card Account # __________________________________ Expiration Date ________MasterCard _____ VISA _____

Name of Cardholder ____________________________________ Signature _____________________________________

Player #4 Name _____________________________________________  Email ___________________________________

Home Address _____________________________________  City _____________________ State ______  Zip _________

Phone # ______________________ Golf Course/Club Most Played ____________________________________

*Handicap _____ Course  __________________    **No Handicap (see below)  _____   Course  ____________________

Credit Card Account # __________________________________ Expiration Date ________MasterCard _____ VISA _____

Name of Cardholder ____________________________________ Signature  _____________________________________

Player #3 Name _____________________________________________  Email ___________________________________

Home Address _____________________________________  City _____________________ State ______  Zip _________

Phone # ______________________ Golf Course/Club Most Played ____________________________________

*Handicap _____ Course  __________________    **No Handicap (see below)  _____   Course  ____________________

Credit Card Account # __________________________________ Expiration Date ________MasterCard _____ VISA _____

Name of Cardholder ____________________________________ Signature  _____________________________________

Player #2 Name _____________________________________________  Email ___________________________________

Home Address _____________________________________  City _____________________ State ______  Zip _________

Phone # ______________________ Golf Course/Club Most Played ____________________________________

*Handicap _____ Course  __________________    **No Handicap (see below)  _____   Course  ____________________

Credit Card Account # __________________________________ Expiration Date ________MasterCard _____ VISA _____

Name of Cardholder ____________________________________ Signature _____________________________________

You're Invited
Monday, August 1, 2011
Irondequoit Country Club
4045 East Avenue
Rochester

Ames-Amzalak
Memorial Trust

Handicap Information
* If you have an established handicap, please indicate above next to "Handicap" and
list your home club/course.

** If you do not have an established handicap, please list your average score within
(5) five strokes and the course which you play most on or are likely to get that score
on.

Example: Score:     98 - 103
Course:  Shadow Pines

For more information or to register via phone please contact Jan Gilbert at (585) 271-0761 ext. 1662


