Jamaicin Womes 06 WMW, [1e.
ordinary private citizens doing public good

3% ANNUAL TEE-OFF FORE THE HEALTH OF IT: 9/27/07
HAMPSHIRE GREENS GOLF COURSE o SIGN IN REGISTRATION /PRACTICE 8:00AM @ SHOTGUN START :8:45A.M.
NAME:

ADDRESS: Zip:

CiTy: STATE: TEL:

E-MAIL:
GOLFER ($175) $
GoLF cLINiC — ($75) $

TEAMS & HANDICAP SCORES
MY HANDICAP/ AVERAGE SCORE IS /

PLEASE ASSIGN ME TO A TEAM.
| WOULD LIKE TO PLAY WITH MY OWN TEAM. MY FOURSOME INCLUDES THE
FOLLOWING INDIVIDUALS:

1. HANDICAP/ AVERAGE
SCORE /

2. HANDICAP/ AVERAGE
SCORE /

3. HANDICAP/ AVERAGE
SCORE /

4, HANDICAP/ AVERAGE
SCORE /

BUSINESS DEVELOPMENT SYMPOSIUM ONLY ($35) $

SPONSORSHIPS
TEE-OFF SPONSOR ~ ( $5000) LimiTeD TO 1 ONLY $
CLuB HOUSE SPONSOR ($2500) $
GREENTEE SPONSOR  ($1000) $
HOLE SPONSOR (§500) $
PUTT-PUTT SPONSOR  ($250) $
$
$
$

DONATE A ROUND OF GOLF FOR $175 TO
| CANNOT PLAY BUT WOULD LIKE TO MAKE A DONATION OF:

PAYMENT TYPE (Y SEPTEMBER 10, 2007) - JWoW INc. TAx ID #:200258343
CHECK PAYABLE TO JAMAICAN WOMEN OF WASHINGTON, INC. 1776 EYE ST., NW SuiTe 900, WDC 20006

VisA MASTER CARD AMERICAN EXPRESS

NAME: TODAY’S DATE:

CREDIT CARD #: Exp DATE:

SIGNATURE:

GOLFING FEE OF $175 INCLUDES:

® GREEN FEES ®SNACKS ©19™ HOLE JAMAICAN LUNCH PARTEE

oBALLS oGOLF CART e AUCTION

o DRIVING RANGE o AWARDS CEREMONY ®HEALTHCARE ADDRESS AND BUSINESS DEVELOPMENT
SYMPOSIUM

CANCELLATION PoLICcY

THE JWOW ANNUAL TEE-OFF FORE THE HEALTH OF IT WILL NOT BE CANCELLED DUE TO WEATHER. THERE WILL BE NO REFUNDS IN THE EVENT OF
ADVERSE WEATHER. THERE WILL BE NO MAKEUP DAYS OR EXCHANGES FOR ANOTHER DATE. |F DETERMINED BY THE GOLF COURSE DIRECTOR THAT THE GOLF
COURSE IS NOT PLAYABLE, WE WILL CONTINUE THE HEALTHCARE ADDRESS, BUSINESS DEVELOPMENT SYMPOSIUM AND OTHER ACTIVITIES INSIDE THE CLUBHOUSE
AT THE SCHEDULED TIME.

WAIVER

IN CONSIDERATION OF MY ENTRY INTO THE TEE-OFF EVENT | AUTOMATICALLY WAIVE AND RELEASE ALL CLAIMS FOR DAMAGE OR INJURY TO MYSELF, OTHER
PLAYERS, SPONSORS, GOLF CLUB OR COUNTRY CLUB, STAFF PERSONNEL OR PROPERTY ARISING OUT OF TEAM PERFORMANCE OR FAILURE OF
PERFORMANCE FROM JWOW AND ANY OTHER REPRESENTATIVE. | VERIFY THAT TO THE BEST OF MY KNOWLEDGE THAT | AM PHYSICALLY FIT.
FURTHER, | HEREBY GRANT FULL PERMISSION TO USE ANY AND ALL OF THE FOREGOING TO PHOTOGRAPHS, NEWSPAPERS, BROADCAST AND OR
OTHERS ACCOUNTS OF THIS EVENT.



