
8th Annual 

“Fruit of the Spirit” 
‘Frisbee’ Golf Tournament 

Sunday, September 25 
Rain Date October 2  

Sponsorships due by September 20 
Player registration by September 23 

is helpful, but not required 

3 PM Registration 
 Silent Auction Bidding Begins 
 
3:30-5 PM Frisbee Golf Tournament 
 (non sanctioned Event) 

 
5 PM Picnic 
 
6 PM Silent Auction Concludes 
 Live Auction Begins 

Presenting 
Sponsorship 
$1,000 
• 10 players 
• 2 hole signs  
• picnic for sponsor         

& family 
• picnic for players  
• recognition at the     

tournament 
• auction 

Event 
Sponsorship 
$500 
• 5 players 
• 1 hole signs  
• picnic for sponsor         

& family 
• picnic for players  
• recognition at the      

tournament 
• auction 

Hole 
Sponsorship 
$200 
• 1 hole signs  
• picnic for you and          

a guest 
• recognition at the     

tournament 
• auction 

Individual Player 
$20 for players 11 & older 
$10 for players 10 and under 
• 9 holes of “Frisbee” golf 
• picnic 
• auction 
 

Picnic & Auction 
Only 
$10 per person 
• picnic 
• auction 

Please make checks payable to: Children’s Square U.S.A. ATTN: “Fruit of the Spirit” 
Send to: PO Box 8-C or fax to 712-325-8200 or email: lmilbrath@childrenssquare.org 
Questions? Call Lisa Milbrath at (712) 325-5869 

Our Spiritual Life activities meet the needs of the children through: 
• On-campus non-denominational opportunities to worship and grow in Christian faith    
•  Opportunities to attend worship services in the community 
•  Community and service learning activities 
• Individual and small group mentoring 

The Christian Home Association 
www.childrenssquare.org 

Event Hosts 
First Christian Church, Council Bluffs 

 

Honorary Chair: 
Heather McCormick 

 



Sponsor Registration 
Name : ______________________________________________________________________________  

(As you want your name to appear on sponsorship sign) 
Address: _____________________________________________________________________________  
City: ________________________________ State: _______  Zip: _____________________________  
Phone: ______________________________ Email: _________________________________________  
Signature: ____________________________ Sponsorship Level: _______________________________  
 
Payment Type:  Check Enclosed  Credit Card 
     Visa  Mastercard 
 Name on Card: __________________________________  
 Card #: ________________________________________  
 Exp. Date :__________________ Vin #: ______________  
 Amount to Charge: $ __________ 
 Signature: ______________________________________  

8th Annual 

“Fruit of the Spirit” 
‘Frisbee’ Golf Tournament 

Player Registration 
Captain 
Name : ______________________________________________________________________________  
Address: _____________________________________________________________________________  
City: ________________________________ State: _______  Zip: _____________________________  
Phone: ______________________________ Email: _________________________________________  
 
Player 1 
Name : ______________________________________________________________________________  
Address: _____________________________________________________________________________  
City: ________________________________ State: _______  Zip: _____________________________  
Phone: ______________________________ Email: _________________________________________  
 
Player 2 
Name : ______________________________________________________________________________  
Address: _____________________________________________________________________________  
City: ________________________________ State: _______  Zip: _____________________________  
Phone: ______________________________ Email: _________________________________________  
 
Player 3 
Name : ______________________________________________________________________________  
Address: _____________________________________________________________________________  
City: ________________________________ State: _______  Zip: _____________________________  
Phone: ______________________________ Email: _________________________________________  
 
Player 4 
Name : ______________________________________________________________________________  
Address: _____________________________________________________________________________  
City: ________________________________ State: _______  Zip: _____________________________  
Phone: ______________________________ Email: _________________________________________  

Please make checks payable 
to “Children’s Square U.S.A.” 


