
Net Proceeds from Tournament will Benefit the Pacific Cancer Foundation

10TH ANNUAL CHARITY
GOLF TOURNAMENT

C O S T : $175 Per Player (Limited to 144 Players)

E A R L Y  B I R D  R E G I S T R A T I O N :
Register by JULY 3, 2025 to be entered into
Early Bird drawing

A L L  O T H E R S :
Deadline for all other registrations are due
JULY 25, 2025

R E G I S T R A T I O N

THE DUNES
AT MAUI LANI

T O U R N A M E N T  D E T A I L S

6:00 AM   CHECKIN  |  7:30 AM   SHOTGUN
SATURDAY, AUGUST 9,  2025

F O R M A T : Four Person Teams
Modified Scramble (Two Putt Maximum)

T E E S : Men’s - White
Senior’s (70+) - Forward
Women’s - Red

D R I V E S : 3 Minimum Drives Per Golfer

*Tournament committee reserves the right to adjust handicap

M A X I M U M H A N D I C A P :
        Men’s Maximum = 24 Women’s Maximum = 36
             10% of combined handicaps will be used to determine team handicap

Random individual door 
prizes and great team prizes 
will be awarded following 
the tournament.PRIZES

Name:___________________________________ 
Address:_________________________________ 
Phone:___________________________________ 
Email:____________________________________

Name:___________________________________
Address:_________________________________
Phone:___________________________________
Email:____________________________________

CONTACT INFORMATION HANDICAP

Name:___________________________________
Address:_________________________________
Phone:___________________________________
Email:____________________________________

Name:___________________________________
Address:_________________________________
Phone:___________________________________
Email:____________________________________

CONTACT INFORMATION HANDICAP

PLEASE SEND BOT TOM PORTION WITH YOUR PAYMENT TO ADDRESS BELOW
payment  due upon regis t ra t ion

E N T R Y  F E E : $ 175  P E R  P L A Y E R
Includes: Cart, Green Fees, 1 Mulligan, Par 3 Contest,               

and Lunch
PAYMENT MUST BE INCLUDED WITH REGISTRATION

Maui County FCU
C/O Myron Sakamoto
224 Kehalani Village Dr.
Wailuku, HI 96793

PLEASE SEND TO:

PACIFIC CANCER 
FOUNDATION

MAKE CHECKS
PAYABLE TO:
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