
12TH ANNUAL  

THE WELL  

G.O.L.F. CLASSIC 

Benefiting “Carnivale!” &  

the Shamrock Ball 
Rich Valley Golf Course 

Saturday, August 26, 2017 
 

 
ENTRY FEE: $70 per player includes green fee, golf cart, prizes 

and dinner (non-golfers may attend dinner for $5).  

Make your own team or we will pair you. 
 

ELIGIBILITY: Anyone and EVERYONE who enjoys golf!   

 Ability is not a factor in this event. 
 

FORMAT: 4-person Scramble (Best shot) 
 

PURPOSE: To support “Carnivale!” and the Shamrock Ball. 

“Carnivale!” is The Well’s respite care program for 

families having children with developmental 

disabilities. The Shamrock Ball is a prom for 

Rosemount High School special education 

students, sponsored by the Rosemount HS 

National Honor Society, Rosemount HS and 

The Well. 
 

SCHEDULE 12:00pm Registration @ Rich Valley GC 
OF EVENTS: 1:00pm Tee-time/Shotgun Start 
 5:00pm Dinner @ The Well 
 

DEADLINE: Please return this form to the church office, in 

Rosemount, with payment by Wednesday, Aug 23. 
 

HOSTED BY: The Well Kaleidoscope Team 
 

OTHER WAYS  I am not a golfer, but I still want to help.  I am  
TO HELP: willing to do the following: 

 _____ Help set-up/clean up dinner 

 _____ Donate a prize(s) for the tournament 

 _____ Sponsor someone to play in the tournament 

    12TH ANNUAL  

    THE WELL G.O.L.F. CLASSIC 

               Benefiting “Carnivale!” and the Shamrock Ball 

                        Rich Valley Golf Course, Rosemount 

                       Saturday, August 26, 2017 
                      Official Entry Form 

 

 

Player #1: _________________________________________ 

Address: ___________________________________________ 

City/ST/Zip: ________________________________________ 

Phone: ____________________________________________ 

Email: _____________________________________________ 

Member at The Well ____ Regular Visitor ____   Guest _____ 

Average Score or Handicap Index: ______________________ 
 

Player #2: _________________________________________ 

Address: ___________________________________________ 

City/ST/Zip: ________________________________________ 

Phone: ____________________________________________ 

Email: _____________________________________________ 

Member at The Well ____ Regular Visitor ____   Guest _____ 

Average Score or Handicap Index: ______________________ 
 

Player #3: _________________________________________ 

Address: ___________________________________________ 

City/ST/Zip: ________________________________________ 

Phone: ____________________________________________ 

Email: _____________________________________________ 

Member at The Well ____ Regular Visitor ____   Guest _____ 

Average Score or Handicap Index: ______________________ 
 

Player #4: _________________________________________ 

Address: ___________________________________________ 

City/ST/Zip: ________________________________________ 

Phone: ____________________________________________ 

Email: _____________________________________________ 

Member at The Well ____ Regular Visitor ____   Guest _____ 

Average Score or Handicap Index: ______________________ 

 

https://pbs.twimg.com/profile_images/2935334826/d67df9322406823de3c6ecfbbd1f7b9b.png

