
1st Annual  

CSUSM Men’s Lacrosse Club 

Golf Tournament 

 

 

 

 

 

 

 

 

 

Contact / Player 1 

Name: _____________________________________________ 

Company: __________________________________________ 

Address:____________________________________________ 

City: _______________________________________________ 

State: ______________________________________________ 

State: _____________ Zip: _____________________________ 

Telephone:__________________________________________ 

Email: _____________________________________________ 

 

Player 2 

Name: _____________________________________________ 

Company: __________________________________________ 

Address: ___________________________________________ 

City: _______________________________________________ 

State: ______________________________________________ 

State: _____________ Zip: _____________________________ 

Telephone:__________________________________________ 

Email: _____________________________________________ 

 

Player 3 

Name: _____________________________________________ 

Company: __________________________________________ 

Address:____________________________________________ 

City: _______________________________________________ 

State: ______________________________________________ 

State: _____________ Zip: _____________________________ 

Telephone:__________________________________________ 

Email: _____________________________________________ 

 

Player 4 

Name: _____________________________________________ 

Company: __________________________________________ 

Address:____________________________________________ 

City: _______________________________________________ 

State: ______________________________________________ 

State: _____________ Zip: _____________________________ 

Telephone:__________________________________________ 

Email: _____________________________________________ 

Registration Form 
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Sunday, July 19, 2015 

Presented by 

Twin Oaks Golf Club 

Presents... 

TITLE SPONSOR 
LOGO 



1st Annual CSUSM Men’s Lacrosse Club Golf Tournament Registration Form 

Tournament Details 

The CSUSM Men’s Lacrosse Club Golf Tournament is an important fundraiser for Cal State San Marcos Men’s La-

crosse Club and the Sport Club Federation.  All proceeds from the event go directly to support the Men’s Lacrosse 

Date & Location 
Sunday, July 19, 2015 

Twin Oaks Golf Club 

1425 N. Twin Oaks Valley Road 

San Marcos, CA 92069 

 

Format 
Four-Person Scramble 

 

Schedule 
11:00 AM - Registration Opens 

12:00 PM - Shotgun Start 

5:30 PM - Banquet, Awards, Raffle & Auction 

 

Player Fees 
$900 - VIP Foursome 

$475–VIP Twosome 

$250 - VIP 

$125 - Individual 

 

Player Benefits 
Individual - 18 holes of golf, golf cart, green fees, 

Dinner 

 

VIP - Valet parking, preferred tee time, 18 holes of 

golf, golf cart, green fees,  

VIP gift bag ($150 value), Dinner 

 

On-Course Contests 

Closest to the Pin, Longest Drive, Hole-in-One 

 

For More Information 

Visit www.csusmlacrosse.com for more infor-

mation, or contact Alex Brown at 

alexbrown732@gmail.com 

Sponsorship Opportunities 

 
Title Sponsor………………………………………..…………$2,500 

8 player spots, primary logo placement on invitations, 

promotional materials in player gift bags, link and logo 

on CSUSM Lacrosse Club website, one page advertise-

ment in event programs, signage at key locations at 

tournament and reception, company display and meet-

and-greet booth at tournament. 

Gold Sponsor…………………………………………….……$1,500 

4 player spots, company logo on invitations, link and 

logo on CSUSM Lacrosse Club website, full page adver-

tisement in event program, signage at key locations at 

tournament and reception, and meet-and-greet booth 

at tournament. 

Silver Sponsor………………………………………..……….$750 

2 player spots, listing with link on CSUSM Lacrosse 

Club website, one-half page advertisement in event 

program, signage on selected tee and at reception, and 

meet-and-greet booth at tournament. 

Bronze Sponsor…………………………………………..….$500 

1 player spot, listing with link on CSUSM Lacrosse Club 

website, one half-page advertisement in event pro-

gram, signage on selected tee and at reception, and 

meet-and-greet booth at tournament. 

Golf Cart Sponsor……………………………………..….…$500 

Signage on all golf carts, signage around sign-in area, 

and logo on all tournament publicity. 

Tee Sign Sponsor…………………………………………...$250 

Signage on selected tee and listing as a Tee Sponsor in 

program book and on event signage. 

Thank you to our Title Sponsor: 

 

TITLE SPONSOR 
LOGO 

Complete, detach, and mail this form to the following ad-

dress:  

 

Cal State San Marcos Campus Recreation 

CSUSM Men’s Lacrosse Club Golf Tournament 

1413 Horizon Court 

San Marcos, CA 92078 

Company Name:______________________________________ 

Contact Name:_______________________________________ 

Address:____________________________________________ 

Polo Shirt Size ______________________________________ 

 

Sponsorship Opportunities 

  Title Sponsor                         $2,500 

  Gold Sponsor                        $1,500 

  Golf Cart Sponsor                 $500 

  Silver Sponsor                      $750 

  Bronze Sponsor                    $500 

  Tee Sign Sponsor                 $250 

Participant Fees 

____ VIP Foursomes @ $900 each 

____ VIP Single Entries @ $250 each 

____ VIP Twosome @ $475 each 

____ Individual Entries @ $125 each 

         Total Participant Fees:  $__________________________ 

Gift Amount 

I can’t play, but would like to make a tax deductible donation: 

         Gift Amount:  $ __________________________________ 

Payment Information 

 Check Enclosed (Payable to CSUSM ASI MENS LAX) 

 Visa  MasterCard  AMEX  Discover 

For Credit Card Payment:  (csusmlacrosse.com >Giving >Donate >Purpose 

[ name and  phone #]  > Submit) or:  

Card Number:________________________________________ 

              INDIVIDUAL or COMPANY card (circle one) 

Billing Address: 

_______________________________________ 

City: ____________________State: _____Zip:______________ 

Name on Card: 

________________________________________ 

Exp. Date:___________________ CVC#:___________________ 

Signature:_________________________________________ 

Amount to charge on card: 

$_____________________________ 

GOLD SPONSOR 
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