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The event benefits Siuslaw Outreach Services (SOS) the agency provides over 2,500 individuals, who were facing some type of crisis, 

with a variety of services. The services provided by SOS include advocacy and legal aid for victims of Domestic Violence and/or Sexual   

Assault, housing assistance, utility bill  assistance, showers and laundry vouchers, transportation, prescription bill  assistance, connect 

to services for veterans, prevention education for local youth,  self-sufficiency education programs and support groups for victims of 

abuse.    

To Register To Play 
Fill out the form below and return to Siuslaw Outreach Services or Florence Golf Links.   

Team Registration before May 1st: $400 
Team Registration if space available after April 30th: $440 

(Team Fee includes: cart, automatic entry in the Hole-In-One Contest, 3 putts for each player in the putting contest,    

2 mulligans for each player, adjustable ball cap or other gift, meal, snacks, and beverages) 

  Check the box to indicate desire to play in optional TEAM events 

Team Side Events (Not Included In Team Fee):         $40 Team Poker Run          $20 Pro Shot 

There will be individual side contests including chipping contest, gift baskets raffle and more! 
Payment can be made by check or credit card. Make check payable to Siuslaw Outreach Services.  Registrations can also be done over the phone by 

calling 541-204-1639.  Return form to SOS at PO Box 19000, Florence, OR 97439 or drop off at Florence Golf Links 

Warm-ups and putting contest will be from 7:30am to 9:00am the day of the event. $5K Putt at 9:10.  Scramble Format with Shotgun start at 9:30. 

 ----------------------------------------------------------------------------------------------------------------------------- -------------------------------------------------- 

Team Name:_______________________________________________ 

Team Captain:_________________________________________  Phone Number:______________________________ 

Captain’s Email Address:_____________________________________________________________________________ 

Captain’s Mailing Address:___________________________________________________________________________ 

Player 2 Name:_________________________________________   Phone Number:_____________________________ 

Player 3 Name:_________________________________________   Phone Number:_____________________________ 

Player 4 Name:_________________________________________   Phone Number:_____________________________ 

**Team Captain is responsible for checking their team in the day of. A special check-in table will be set up between 7:30am and 

8:30am.  Event staff will send captains “Day of Instructions” in advance of the tournament. 

   


