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Friday
May 6, 2016

8:30 a.m.
Shotgun Start

' Poolesville Golf Course
Poolesville, Maryland

@

301-258-6350
www.gaithersburgmd.gov/sports

SUPPORT
GAITHERSBURG SPORTS!

SPONSOR THE CITY OF GAITHERSBURG
SPRING GOLF TOURNAMENT

The Gaithersburg Sports! Spring Swing Golf Tournament, tak-
ing place on Friday, May 6, 2016 at the Poolesville Golf Course
in Poolesville, Maryland, supports the certification of volunteer
coaches through the National Youth Sports Coaches Association.

More than 300 coaches provide 20,000 hours of volunteer ser-
vice to the City of Gaithersburg each year, serving as positive
role models for youth who participate in a wide variety of activ-
ities including soccer, flag football, volleyball, softball, tennis,
t-ball, basketball, cross country, and track & field.

Gaithersburg Sports! embraces the philosophy of “participation
over competition,” creating a safe and positive environment
where every participant plays. No scores, records or standings
are kept in the youth and teen leagues, allowing coaches and
players to enjoy the sport and let “Fun Happening Here!”

Help prepare our youth for tomorrow
with your support of our sports programs today.

GOLF TOURNAMENT SPONSORSHIP

Gift Sponsor $1500
+ 4 Golfers (Complimentary)

Lunch Sponsor $2000
Sign/banner with logo at lunch
Foursome (Complimentary)

Golf Contest Sponsor — Limit 5 $60
Sign at one contest site — Long Drive for Men,
Women & Seniors; Closest to the Pin (2)

Hole Sponsorship $60
Sign at tee

Foursome $360
4 Golfers

Lunch

Gift

Individual Golfer $90
Lunch
Gift
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The City of Gaithersburg is committed to making reasonable accommodations as required by the
Americans with Disabilities Act. Requests must be made at least three weeks prior to the start of the
program. Please call 301-258-6350 to indicate what accommodations are needed.
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