
 
 

Jacksonville School for Autism (JSA) 
2012 Charity Golf Classic – PLAYER Registration 

 

 

Monday, April 16, 2012 
 

Deerwood Country Club  
10239 Golf Club Drive  |   Jacksonville, Fl 32256 | 904.642.5917 

 

Four-Person Scramble 
 

Registration………………..……7:30 AM 
Shotgun Start……………………9:00 AM 
Lunch/Prizes/Raffles……….1:00 PM 

 

$200 per player   ~   $800 per foursome 
 

All Inclusive Player Fee… 
 Round of Golf & Golf Cart 
 Goody Bag for each Golfer 
 Raffle Bundle 
 Mulligans 
 THE PLAYERS Birdies for Charity 
 Award Luncheon, Raffle & Prizes 
 Chick-fil-A Breakfast 
 Hot Dog & Beer on course 
 Margaritas 

 
 

 

Michelle Dunham, Director  |  4000 Spring Park Road | Jacksonville, Fl 32207 

904.732.4343 ofc | 904.732.4344 fax | www.JSAKIDS.org 

 



JSA Charity Golf Classic ~ Player Registration ~ April 16, 2012 
 

□   $200 per player   or     □  $800 per foursome 
 

 

PLAYER #1_____________________________________________ 

Address_________________________________________________ 

City_________________________State_______Zip_____________ 

Phone # ____________________________Handicap__________ 

Credit card #____________________________________________ 

 Type of Card: Visa/ MC  Exp date:______________________ 

Shirt size_________________ Glove size__________________ 
 

PLAYER #2_____________________________________________ 

Address_________________________________________________ 

City_________________________State_______Zip_____________ 

Phone # ____________________________Handicap__________ 

Credit card #____________________________________________ 

 Type of Card: Visa/ MC  Exp date:______________________ 

Shirt size_________________ Glove size__________________ 
 

PLAYER #3_____________________________________________ 

Address_________________________________________________ 

City_________________________State_______Zip_____________ 

Phone # ____________________________Handicap__________ 

Credit card #____________________________________________ 

 Type of Card: Visa/ MC  Exp date:______________________ 

Shirt size_________________ Glove size__________________ 
 

PLAYER #4_____________________________________________ 

Address_________________________________________________ 

City_________________________State_______Zip_____________ 

Phone # ____________________________Handicap__________ 

Credit card #____________________________________________ 

 Type of Card: Visa/ MC  Exp date:______________________ 

Shirt size_________________ Glove size__________________ 
 

NOTE:  WE CAN ONLY ACCEPT MC and VISA CREDIT CARDS.  THANK YOU 
4000 Spring Park Rd  | Jacksonville, Fl 32207  |904.732.4343  Ofc  | 904.732.4344  fax 


