
FRED FINCH YOUTH CENTER  
           10th Annual 

“Champions for Youth” 
                            Golf Tournament and Dinner 

Wednesday May 11th, 2011 

Crystal Springs Golf Course, Burlingame, CA 

 
REGISTRATION FORM 

 
This registration form can be completed on your computer (created in MS Word) or handwritten.  Once completed, 
please e-mail, call, fax or mail (along with payment) to:  
       
             MAIL:  Fred Finch Youth Center       PHONE:  Pam Mangan 510.485.5398           
                          3800 Coolidge Ave.                     FAX:          510.488.1960                           
                          Oakland, CA  94602                    EMAIL:    pamelamangan@fredfinch.org                    
                          Attn:  Pam Mangan                                                                         
 

 
SPONSORSHIPS (Check desired):   

Ace Sponsor   Eagle Sponsor   Birdie Sponsor    Tee Sponsor  
($10,000 and above)  ($5,000)   ($2,500)              ($200) 
 
PARTICIPATION FEES:   $ 225 (Per person)  $ 850 (Foursome)   $ 50 (Dinner only) 
 
TEAM INFORMATION: 
NUMBER OF GOLFERS (Check One): 1   2    3    4   

NUMBER OF NON-GOLFERS AT DINNER ($50 per person):       
 
PAYMENT METHOD (Check One):  Credit Card     Check (Enclosed)      Pay at venue*  
                  (See below)           (Payable to “FFYC”) 
*Payment can also be made at tournament registration. 
 
 

Please Complete Information Below For Payment By Credit Card: 
  

Card Type (Check One):  Visa  Master Card  American Express  
 
Card Number:                                   Exp. Date:     /    
 
Name on Card      _________________________________________________             
                                 
TOTAL AUTHORIZED AMOUNT:  $      .      SIGNATURE___________________________ * 
 

 *If form is filled out in MS Word, signing of this document will be possible at event. 
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PLAYER INFORMATION (Please provide the information requested below for each player): 
 
PLAYER ONE - NAME:      _____________________________________________  

COMPANY:       _____________________________________________  

ADDRESS (City & Zip Code)      _____________________________________________    

TELEPHONE (Daytime):     -     -              

E-MAIL:      _________  

 
PLAYER INFORMATION (CONT’D): 
 
PLAYER TWO - NAME:      _____________________________________________  

COMPANY:       _____________________________________________  

ADDRESS (City & Zip Code)      _____________________________________________    

TELEPHONE (Daytime):    -   -             

E-MAIL: _________________  

 
PLAYER INFORMATION (CONT’D): 
 
PLAYER THREE - NAME:_____________________________________________________   

COMPANY:       _____________________________________________  

ADDRESS (City & Zip Code)      _____________________________________________    

TELEPHONE (Daytime):    -   -             

E-MAIL:      _________  

 
PLAYER INFORMATION (CONT’D): 
 
PLAYER FOUR - NAME:      _____________________________________________  

COMPANY:       _____________________________________________  

ADDRESS (City & Zip Code)      _____________________________________________    

TELEPHONE (Daytime):    -   -             

E-MAIL:      _________  

 

The Fred Finch Youth Center was founded on the principle that no one, regardless of their background, 
financial status, or personal challenges, should be neglected or forgotten. 

Located throughout California, FFYC provides safety and services, promotes wellness and recovery, and pursues 
excellence and innovation toward the goal of assisting young people challenged by mental illness, trauma, loss, 

homelessness, and poverty to reenter and remain successful in their home communities.  
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