
 

 

                             

SELINSGROVE AREA

HIGH SCHOOL

ALUMNI 

ASSOCIATION

         

4th Annual SAHS Alumni Association Homecoming Golf Tournament 
Tournament Open to all Alumni, Family & Friends 

 

Format: Four Player Scramble           REGISTRATION INFORMATION 
            Entry fee includes golf, meal, and prizes 
 

When: Friday, October 4, 2024      $100 per Player - $400 per Foursome 
 

Where: Susquehanna Valley CC  Registration Deadline: September 27, 2024 
 

Times: Registration:  9:00 AM          Please make checks payable to: 
  Shotgun Start:  10:00 AM     SAHS Alumni Association 

  Picnic Meal Provided     
   TOURNAMENT PRIZES AND CONTESTS               Mail Entry Form / Payment /Sponsorships To 
       Champions:  3 Flights, Prizes for each flight        Selinsgrove Area High School Alumni Association 
       Longest Drive                  500 Broad Street 
       Closest to the Pin on Par 3’s           Selinsgrove, PA    17870 
       Mulligans                                www.selinsgrovealumni.org 

         SPONSORSHIPS  

      Cart Sponsor - $1,500 Name on all Golf Carts &             GOLFER INFORMATION 
                              foursome and hole sponsorship          Player 1: Name, Phone, E-mail, Class Year 
      Meal Sponsor $1,000 Name on Picnic Meals 

                    & 2 golfers and hole sponsor      ____________________________Class_______ 
Seal-$1,000 includes foursome, hole sponsor 

Scarlet Red $500 includes 2 golfers & hole sponsor    ________________________________________ 
Royal Blue - $200 hole sponsor 
Fan - $100 Alumni friend          Player 2: Name, Phone, E-mail, Class Year 
                                    Please circle one 

        ____________________________Class_______ 

                    Name /Business 
        ________________________________________ 
_______________________________________ 
 
_______________________________________ Player 3:  Name, Phone, E-mail, Class Year 
 
Street Address:__________________________ ____________________________Class_______ 
 
________________________________________ ________________________________________ 
 
City: ___________________________________ Player 4:  Name, Phone, E-mail, Class Year 
 
State:__________________ Zip:_____________ ____________________________Class_______ 
 
Phone:_______________e-mail______________ ________________________________________ 
 

Money raised will continue to benefit the Selinsgrove Area School District 
 

For information contact Eric Rowe (570) 765-8355, start@ptd.net 

mailto:start@ptd.net

