Special Message from Coach Ivey

Your support of our Annual Golf Tournament will help us to pay
for travel related expenses and training equipment needed to
keep the Sailors Boys Basketball Program Elite.

This event will also help raise funds needed to take the a

Sarasota Boy's Basketball program to new heights as we strive
to help mold young men into better peaple, better students and
better athletes.

| am looking forward to coaching the Varsity Team this upcom-
ing season. They will represent Sarasota and our Community in
a positive way!

Thank you for your continued support of this program !

Bd Ivey
Head Basketball Coach

HERITAGE OAKS

(ool & (Cocenttey (leds

Sarasota Boys Basketball

Back to Back Class 7A
District 12 Champions
23-24,24-25

For More Information Contact:

Jeff Charlotte
SHS Basketball Booster President
Phone: 941-356-6442

E-mail: jeff.charlotte@jecharlotte.com

TA—Region 3 Champions
24-235

Annual SHS Boys Basketball Golf Outing

Saturday, May 10th, 2025
IPM Shotgun

Heritage Daks Golf Club
4800 Chase Oaks Dr
Sarasota, FL 34241



Sarasota Boys Basketball SPONSORSHIPS REGISTRATION FORM

Gaolf Duting LEVELS AND BENEFITS Please return by mail or email

u o n . Narme:
Super Sailor Spunsurshl!l 1000 i
(Only 20 Foursomes available) City: - State Iip
one:
u . ” . E‘ |
Saturday, May 10, Super Sailor” Sponsorship Includes: i . '
7025 e  Foursome & Golf Cart Fees Do you plan to stay for Cocktail Reception O YES O NO
Heritage Daks Golf Club e  Corporate Hole Sign on Starting Hole
e  Entry into FREE FORD VEHICLE Hole-in-One — Hole #6
SCRAMBLE FORMAT e Entryinto Long Drive Contest — Hole # 11 - $100 Gift
Registration 12:00pm Certificate
Shotgun Start 1:00pm e  Entry into all four (4) Par 3 Closest to the Pins 4@ $50/ xﬂmez
each Gift Certificate E?td_FESS: State 7
Cocktail and Banquet to Follow Tournament e 1% Place Team - $75/each player y Phone- () ; P
e 2" Place Team - $50/each player E-mail '
rd g
Events: e 3™ Place Team - $25/each player . ]
- Hole-in-One (S10.000 in cash) « Registration Gift for each Player Do you plan to stay for Cocktail Reception O YES O NO

o Longest Drive
o [Closest ta the Pin (Par 3)

PAYMENT INFORMATION Name:
Address:

City: . State Lip
OPTION I: Register through the mail ) Phone: ()
E-mail:

(6]

(6] . .

o Check Enclused # Total Due § Do you plan to stay for Cocktail Reception O YES O NO
ARBOR 1} SCHARLOTTE
LAN DSCAPES o [PTIDN 2: Register and pay online Name:

N :

Do you plan to stay for Cocktail Reception O YES O NO

y Address:
- O Please scan the OR code, register and pay the amount City: State Lip
‘ R —1Tl «: lr(‘ PthE:( )
L| (S ST ol .:. - E-mail:
vl N e~

Please copy both sides of this form for your records

Checks Payable to: Sailors Boys Basketball Boosters, Inc




