S 2nd ANNUAL VICTORIA ROSEBUDS S~
GOLF CLASSIC
August 16, 2025 @ Victoria Country Club
REGISTRATION FORM
First Name: Last Name:
Sponsor Name:
(Name to appear on signage)
Street Address:
City: State: Zip:
Phone: E-mail:
Sponsorships  Description Amount
Single JkSign on Scoreboard @ the Golf Tournament $175
Double  |Hole Sponsor Sign at Tee Box and Sign on Scoreboard $250
 W—
Triple  Be on a banner w/ all Triple Sponsors in fall baseball league + Everything in Double Sponsor $750
b T— — m——
Your own 6x8 foot banner at the Youth Sports Complex for the entire fall baseball season; $1 500
Homerun Beverage Cart Recognition + everything in Double Sponsorship level :
Team of Four + Dugout Sponsor - be the only sponsor on the entire dugout at the Youth Sports
Complex or Riverside (your choice) with a 6x24 foot banner hung on the dugout (exclusively) for $3.000
Grand Slam |hg entire fall baseball season plus a Team of Four. !
Also includes Beverage Cart Recognition + Everything in the Double Sponsorship level
Golfers Description Fees
Team Team of Four $700
Individuals | Individual golfers will be pairediwith others to create foursome $175
Golfer Information
Player Name Address Phone Handicap
1
2
3
4
Payment Information *** SEND COMPLETED FORM VIA TEXT TO 361-935-0339 OR VIA E-MAIL
. TO info@victoriarosebuds.com ***
Sponsorship Amount $
Team Fee S We can accept Check, Cashapp, Venmo, or Cash (you can also pay
o when you register at the tournament) OR you can register online and
s 5 pay by credit card @ www.victoriarosebuds.com.

Mulligans @ $10 each
(Maximum 2 per player)

TOTAL PAYMENT

PAYMENT METHOD

Victoria Rosebuds

$ 24 Champlain Dr.
Victoria, TX 77905

**Please make check payable to Victoria Rosebuds**

IF PAYING BY CHECK, MAIL ENTRY FORMS WITH PAYMENT TO:
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