Registration is first come, first served.
This tournament sells out fast!

Celebrating 35 years!
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Send golfer changes and handicaps by June 5th to:
schneelochr@gmail.com
We will communicate weather and event informa-

tion via email. \
Cherish %Children [
I.!!!Ell.l

TALLY SHEET

1. Name

Street
City
Phone (C)

(W)

Email
Handicap

June 22, 2026
GLASTONBURY HILLS COUNTRY CLUB
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Join the tradition.

Register today for this popular tournament.
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Dear Friends,

Cherish the Children Foundation is excited to host the
35th Annual Cherish the Children Golf Classic. What
started as a grassroots effort by the Carbone family in
1989 has evolved into a charity that has provided close
to $2 million dollars towards improving the lives of
children in our community.

CTCEF serves as a direct resource for Connecticut
children and families with financial needs brought on
by medical or quality of life challenges not being met
through traditional funding sources.

This tournament, the major fundraiser for CTCF,
allows us to fulfill our mission. Our event is
coordinated and staffed solely by volunteers.

We humbly appreciate your support. When you
participate in our Golf Classic, you experience not only
a fantastic golf event, but gain the satisfaction of helping
Connecticut kids achieve their greatest

potential.
Thank you,

Ryan Schneeloch
Tournament Chair/Board Member

GOLF DAY PACKAGE

SCHEDULE

9:30-10:45 a.m. Registration

11:00 a.m. Shotgun start / lunch on course
4:00 p.m.

Cocktails, dinner on the patio
and prizes

And ... you'll enjoy lots of on-course treats!

FORMAT
¢ The tournament will be a scramble (gross-net

winners). Two-putt rule will be in effect.
e Metal spikes, jeans and t-shirts prohibited.

SPONSORSHIP LEVELS
TITLE SPONSOR $7.500

Foursome golf package, including golf, lunch and dinner
Dinner sponsor

Corporate name on 18 tees

Corporate literature distributed to all golfers

Logo on CTCF website

Logo on sponsor banner

Name in public relations and advertising materials
Prominent feature on Community Access iHeartMedia

GRAND SPONSOR $5,000

Foursome golf package, including golf, lunch and dinner
Corporate name on 18 tees

Corporate literature distributed to all golfers

Logo on CTCF website

Logo on sponsor banner

Mojito tent sponsor

Name in public relations and advertising materials
Prominent feature on Community Access iHeartMedia

DOUBLE EAGLE SPONSOR $2,500

e Foursome golf package, including golf, lunch and dinner
e Golf cart sponsor

e Listing on sponsor banner

e Name on 6 tees

EAGLE SPONSOR $1,500
e Twosome golf package, including golf, lunch and dinner

e Cigar sponsor

® Name on 3 tees

BIRDIE SPONSOR $500
e Dinner reception for two

® Name on tee

TEE SPONSOR $100

e Name on tee

MEDIA SPONSOR

@ iHeartEDIA

Ryan Schneeloch, Tournament Chair
571-623-2345 | schneelochr@gmail.com

Click here to submit your form

REGISTRATION

I would like to be a:

O Title sponsor ($7,500)

O Grand sponsor ($5,000)

O Double Eagle sponsor ($2,500)

OEagle sponsor ($1,500)

OBirdie sponsor ($500)

OTee sponsor ($100/tee) x n——

[] I would like to donate goods or services. Please
contact me.

I:lI have a foursome ($800) (over for tally sheet).

Individualgolfers: x$200 =%
(Individual golfers will be accommodated, space permit-
ting.)

|:| I would like to have dinner only ($50 per person).

I cannot participate this year, but would like to
make a donation of $

Contact name
Phone

Email

Business card attached

Make checks payable to:
Cherish the Children Foundation [501 (c) (3)]
P.O. Box 128, Glastonbury, CT 06033

Or pay by DMasterCard or[_JVISA

Card number:

Expiration date:

Name as it appears on the card:
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