
 
 

 

 

 

 

 

 

Proudly Presents: 
 

2008 Saskatoon Blades Golf Tournament 

In Support of the Children’s Health and Hospital Foundation 

 

 

 

 

     
    Date:   Monday, August 25

th
, 2008 

    Location: Dakota Dunes Golf Links 

    Time:   12:30pm Shotgun Start 
 

REGISTRATION FORM 
Contact Information: 
 

Contact Name:                                                                                          Company Name (if applicable): 

 
City: 

 
Phone:                                                                                                       Email:                                                                                                     

 

 

 

Please view each of the 5 options on the attached page and complete the required information. 
 

All forms must be returned to the Saskatoon Blades office, with payment, prior to August 1
st
, 2008.  Team entries, 

due to the anticipated sellout of this year’s tournament, will be accepted on a first come, first serve basis. 
 

Once completed, please return your registration form via: 
 

   Fax:  306.934.1097 

   Email:   brad@saskatoonblades.com 

   Mail:  Saskatoon Blades Hockey Club 

     201-3515 Thatcher Ave. 

     Saskatoon, SK 

     S7R 1C4 
 

We look forward to making this year’s tournament another success in support of the Children’s Health and Hospital 

Foundation of Saskatchewan! 
 

Yours in Hockey, 

 

 

Brad Boutilier 

Manager, Game Day and Public Relations 

Saskatoon Blades Hockey Club 

mailto:brad@saskatoonblades.com


 

Option #1 
 

Corporate Team of 4         $1,000 (includes hole sponsorship)      

 

 

Golfer #1:   _______________________________ _____________________________ 

                    Name     Shirt Size (M, L, XL, or XXL) 

 

Golfer #2:   _______________________________ _____________________________ 

                     Name     Shirt Size (M, L, XL, or XXL) 

 

Golfer #3:   _______________________________ _____________________________ 

                     Name     Shirt Size (M, L, XL, or XXL) 

 

Golfer #4:   ________ _______________________ _____________________________ 

                     Name     Shirt Size (M, L, XL, or XXL) 

 

 

Option #2 
 

Individual Entry            $200 

 

______________________________   ____________________________ 

Name       Shirt Size (M, L, XL, or XXL) 

 

 

Option #3 
 

Driving Range Sponsor         $500 

 

______________________________ 

Company Name 

 

 

Option #4 
 

Hole in One Sponsor            Cost of Insurance 

 

_____________________________ 

Company Name 

 

 

Option #5 
 

_______ I am unable to participate but would like to donate prizing, please arrange pickup 

 

 

Payment Method 

Payment Method: (Cash, cheque, credit card, or invoice) 

 
Credit Card # (if applicable):                                                        Expiry:                                     Name of Cardholder: 

 


