
8th Annual Eagle Classic benefiting SJS 
Friday, May 14, 2010

Iron Horse Golf Course
6200 Skylark Circle

N. Richland Hills, TX 76180

817.485.6666

Check in: 11:30 am

Tee-Off Time: 1:30 pm

Home and School will donate the tournament pro-
ceeds to the Capital Campaign to help with the 
building costs for the new classroom building.  The 
scramble format provides an opportunity for begin-
ner golfers to participate; no experience necessary. 
Invite your friends, family, and co-workers for a 
fun-filled Friday afternoon. Dinner and prizes will 
be provided. Non-players are welcome to attend din-
ner for $10 per person. Not a golfer? Be a Sponsor! 
We need your help to make this year's event the best 
yet.

Send in your payment and registration form today to 
secure your spot.

8th Annual 
Eagle Classic 
Golf Tournament
May 14, 2010
Iron Horse Golf Course

8 t h  A n n u a l  E a g l e  C l a s s i c  

G o l f  T o u r n a m e n t

$700 VIP SPONSORSHIP
 Four golfer registration fees

 Recognition in the tournament program 

 Listing in the SJS Yellow Pages 1

 Golf cart, goodie bag and bucket of balls . 

 Exclusive hole for tee sign 2

 Provide promo items for goodie bags 

 Banquet and awards ceremony . Largest tee sign 

with name and logo

$300 HOLE SPONSORSHIP
 One golfer registration fee

 Provide promo items for goodie bags

 Banquet and awards ceremony

 Golf cart, goodie bag and bucket of balls 

 Tee sign 

 Recognition in the tournament program 

 Listing in the SJS Yellow Pages 1

$100 PLAYER REGISTRATION
(Non-sponsorship, players and teams)

 One golfer registration fee

 Golf cart, goodie bag and bucket of balls

 Banquet and Awards Ceremony

1 SJS Yellow Pages posted on St. John the Apostle Catholic School 
website at http://www.stjs.org

CONTACT:
Tournament Chair: 

Sandra Gonzalez 817.235.6552

Registration: 

Rosalyn Reyna Rodriguez  817.308.7737

PLEASE SEND PAYMENT TO:
St. John the Apostle Catholic School 

ATTN: EAGLE CLASSIC
7421 Glenview Drive | N. Richland Hills, TX 76180

Phone: 817.284.2228 | Fax: 817.284.1800
golf@stjs.org

S t .  John the Apost le  
C AT HO LI C  S CHO O L 

www.stjs.org/golf.htm



`

Team Players Information
Turn in all player fees at the same time.

Please list your team contact person as Player 1

Player 1
Name:  ____________________________________________

Street Address:  _____________________________________

City/State/Zip:  _____________________________________

Phone Number:  _____________________________________

Email Address:  ______________________________________

T-shirt size:   S     M     L    XL    XXL (please circle)

Player 2
Name:  ____________________________________________

Street Address:  _____________________________________

City/State/Zip:  _____________________________________

Phone Number:  _____________________________________

Email Address:  ______________________________________

T-shirt size:   S     M     L    XL    XXL (please circle)

Player 3
Name:  ____________________________________________

Street Address:  _____________________________________

City/State/Zip:  _____________________________________

Phone Number:  _____________________________________

Email Address:  ______________________________________

T-shirt size:   S     M     L    XL    XXL (please circle)

Player 4
Name:  ____________________________________________

Street Address:  _____________________________________

City/State/Zip:  _____________________________________

Phone Number:  _____________________________________

Email Address:  ______________________________________

T-shirt size:   S     M     L    XL    XXL (please circle)

Banquet Only (Non-players) $10 

Name:  ____________________________________________

Early Registration Ends April 30, 2010

Late Registration: Add $25 Late Fee

Credit Card Information: (please write legibly)

Please circle:  Amex     Discover     MasterCard    Visa

Card number: _________________________________

Exp. Date: _____/_______     Security Code: _________

Name as it appears on card: _______________________

Billing Address: _________________________________

______________________________________________

Please charge my credit card for the following amount:

$ ____________________________________________

Authorized Signature:  ___________________________

8th Annual Eagle Classic 
Golf Tournament 
benefiting SJS!

PLEASE SEND PAYMENT TO:
St. John the Apostle Catholic School 
ATTN: EAGLE CLASSIC
7421 Glenview Drive | N. Richland Hills, TX 76180
Phone: 817.284.2228 | Fax: 817.284.1800
golf@stjs.org

SPONSORSHIP INFORMATION
1. Sponsor Name:

2. Hole # for Tee Sign:  _____

3. What promotional items will you be 
providing for the Goodie Bags?

4. DON’T FORGET TO PROVIDE 
YOUR LOGO! Please email artwork in 
a .jpg or .gif format to golf@stjs.org.

5. Please tell us how you heard about 
the SJS Eagle Golf Classic: 

Early Registration Ends April 30, 2010

$25 Late Registration Fee

CONTACT:
Tournament Chair
Sandra Gonzalez
817.235.6552

Registration:
Rosalyn Reyna Rodriguez

817.308.7737

For office use only:

Date rec’d: ____________   Amount:  $____________

Cash/Credit Card/Check # _____________________


