
Playing in this 

Tournament saves lives!

P L A Y E R  R E G I S T R A T I O N
2 0 2 1  F M C  F O U N D A T I O N

G O L F  T O U R N A M E N T  

 
FOR MORE  INFO CONTACT CLAIRE:

530-841-6239 
CANSTEAD@FAIRCHILDMED.ORG

27th ANNUAL
Sunday, September 12, 2021

Lake Shastina Golf Resort

Registration 7:30AM | Shotgun Start 9AM

 
Fairchild Medical Center Foundation is excited to

host our 27th Annual Golf Tournament Fundraiser!
 

All proceeds from the tournament go to support
Fairchild Medical Center. This year we are excited to

put the funds towards new surgical technology, a
robotics training simulator for our surgeons. FMC

will be providing Robotics to perform select
surgeries starting in 2022. 

Come prepared to partake in special hole contests,
a gift card raffle and silent auction. 

 
Looking forward to seeing you on the green!



27th ANNUAL

Player Information

Player #2                                                       70+    

Email                                                                         

Address                                                                    

City, State, Zip                                                        

Phone                                                                       

NCGA/PWGA Index  or Last 3 18-Hole Scores        

#                                                                                 

Dietary Restrictions                                               

Player #1                                                        70+    

Email                                                                         

Address                                                                    

City, State, Zip                                                        

Phone                                                                       

NCGA/PWGA Index  or Last 3 18-Hole Scores       

#                                                                                 

Dietary Restrictions                                               

Player #3                                                      70+    

Email                                                                        

Address                                                                   

City, State, Zip                                                       

Phone                                                                       

NCGA/PWGA Index  or Last 3 18-Hole Scores       

#                                                                                 

Dietary Restrictions                                              

Player #4                                                       70+    

Email                                                                         

Address                                                                    

City, State, Zip                                                        

Phone                                                                       

NCGA/PWGA Index  or Last 3 18-Hole Scores       

#                                                                                

Dietary Restrictions                                             

fairchildmed.org/golf | Call Claire 530.841.6239 | canstead@fairchildmed.org

Sunday, September 12, 2021

Lake Shastina Golf Resort

Registration 7:30AM | Shotgun Start 9AM

REGISTRATION FEES
Entry fees include 18-holes, cart,

sponsors swag, breakfast, 2 beer

holes & lunch.

$100   $400
ONE PLAYER FOURSOME

First Come First Serve

TOURAMENT FORMAT

Four Person Scramble -- Shotgun Start

(Complete rule sheet will be distributed at Tournament)

Make checks payable to:

FMC Foundation Golf 

Mail Registration & Payment to:

FMC Foundation 

444 Bruce Street, Yreka, CA 96097

Pay w/Credit Card- call the office

CONTESTS INCLUDE 
Closest to the Pin (Mens, Ladies & Seniors 70+)

Longest Drive (Mens, Ladies & Seniors 70+)

1st & 2nd Place Teams (Net & Gross)

Plus Additional Prizes and Pay to Play Contest Holes!
 

CARING FOR YOU IS AT THE HEART OF WHO WE ARE
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