
KIWANIS HUNTINGTON BEACH
GOLFER REGISTRATION & SCHOLARSHIP

SUPPORT
Monday, August 24, 2026
The Huntington Club
6501 Palm Ave, Huntington Beach, CA 92648

Benefiting Local Student Scholarships

TEAM REGISTRATION
Player 1

First Name: ___________________________________________

Last Name: ___________________________________________

Email Address: ________________________________________

Player 2

First Name: ___________________________________________

Last Name: ___________________________________________

Email Address: ________________________________________

Player 3

First Name: ___________________________________________

Last Name: ___________________________________________

Email Address: ________________________________________

Player 4

First Name: ___________________________________________

Last Name: ___________________________________________

Email Address: ________________________________________

SELECT YOUR SUPPORT LEVEL



■ Foursome Registration — $1,200
Includes tournament play, breakfast, reception, contests & player gifts

■ Scholar Baller Sponsor — $3,000
Includes 1 foursome + scholarship sponsorship recognition

■ Additional Donation: $____________________________

CONTACT INFORMATION
Company/Organization: ___________________________________________

Primary Contact Name: ___________________________________________

Phone Number: _________________________________________________

Email Address: _________________________________________________

PAYMENT INFORMATION
■ Check Enclosed     ■ Venmo     ■ Online Payment     ■ Invoice Requested

Please make checks payable to:
Kiwanis Huntington Beach Foundation

Questions?
Contact Taryn
714-293-0406
kiwanishbgolf@gmail.com

THANK YOU FOR SUPPORTING LOCAL STUDENT SCHOLARSHIPS!
Together, We Can Build Brighter Futures.
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