
 

The 8
th
 Annual 

S.C. Fire-Rescue 

Golf Tournament 

June 7, 2010 

Wild Wing 
Golf Plantation 

100 Wild Wing Boulevard Drive 
Conway, S.C. 

800-736-9464 
 

 

 

                  Registration: 7:00am    Shotgun start: 8:30am   Limited to the First 30 Teams 
Team: $240   Single Player:  $60 

Tournament Costs Include Green Fees, Cart, Range Balls, Gift Bags, and Lunch 
Prizes include: Longest Drive, Closest to the Pin, 1st, 2nd, and 3rd place 

Support the S.C. Fallen Firefighter’s Memorial 

 and Sponsor the Event Through: 
Gold Member:  $500 – 4 Person Team Entry, Recognition at Entrance, 

Clubhouse and Tee and Green Sign 
Silver Member:  $300 – Tee and Green Sign, 2 Person Entry 

Bronze Member: $100 – Tee or Green Sign 
Any Donation to the Memorial or the Tournament is Appreciated 

For information or to sign up, contact:  Zorrina Harmon 
                                      Office (803) 454-1802 Fax (803) 454-1806 Email: zorrina@scfirefighters.org 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Tear-off This Portion and Return with Your Registration. 

Checks are payable to: the S.C. Fallen Firefighter’s Memorial 
P O Box 211725, Columbia, SC 29221 

Golf Tournament Registration 
Deadline May 21, 2010 

 

Player1:________________________Phone__________________ Email_____________________ 

 

Player 2:________________________Phone__________________Email_____________________ 

 

Player 3:________________________Phone__________________Email______________________ 

 

Player 4:________________________Phone__________________Email______________________ 

 

Sponsorship   ________________________ 

 

Sponsors Name: __________________________________________________________________ 

 

Sponsors Address: ________________________________________________________________ 

 

Phone _______________________ Email ______________________________________________ 

 

Single Player Fee(s):___________                   Amount Due: ______________________ 


