
“PAR-TEE-TIME” 
GSN Foundation  

2024 Golf Tournament 
Wednesday, April 17th 
Bartram Trail Golf Club 

470 Bartram Trail Club Drive, Evans, GA 30809
It's “Par-Tee -Time!” on the golf course at the 2024 Georgia School Nutrition Foundation Golf Tournament. 

Kick-off your 2024 Annual Conference experience in Augusta on the golf course. The GSN Foundation 
Golf tournament is a chance to make new connections and friends or catch up with your old ones! You 
can register as a team or individually. 

Corporate teams are welcomed to invite school nutrition players to be a part of their team.  
If you have a player that you would like to invite to be a part of your team, please contact them directly 
to extend the invitation.  
TEAM REGISTRATION 

 Team Registration: $500 Team Name _____________________________________

Contact Name:  _________________________________________________  

Company/School System/ School: ________________________________________________________ 

E-mail: ____________________________________________ Phone: ( _______ )____________ - ______________

Team Captain ______________________________________  Player 2 ______________________________________________ 

Player 3 ____________________________________________  Player 4 ______________________________________________ 
INDIVIDUAL PLAYER REGISTRATION 

 Individual Registration: $125

Individual Player Name   _______________________________________________________________________ 

Company/School System/ School: ______________________________________________________________ 

E-mail: ______________________________________________ Phone: ( _______ )____________ - ______________
HOLE SPONSORSHIPS 

 HOLE SPONSOR $150 a hole - Name of Company/School System/District to sponsor Hole ________________________________
I would like to sponsor Hole # __________________
Sponsorship includes signage at the hole. List the hole number/s you would like to sponsor. If none is indicated a hole will be assigned.   Ex. Par 3 
Holes = 3, 5, 11, 13; Par 5 Holes = 4, 9, 16, 18 Please attach your corporate logo.

PAYMENT 
Registration (Individual/Team) $ ________ + Hole Sponsorship $ ________ = TOTAL$___________ 
 Check Enclosed (Make Payable to GSN Foundation) Bill Me by Invoice Credit Card (Visa, MasterCard, American Express)

Card Number: __________________________________________ Exp. Date: ________________Security Code:  ______ 

Cardholder’s Name: _____________________________ Authorized Signature: ________________________________________ 

Cardholder’s Billing Address __________________________________________________________________________________ 
      Street Address  City    State   Zip 
Return this form by 4/1/24 to GSNA – 2372 Main St., Tucker 30084 

Email: patrice@georgiaschoolnutrition.com Fax: 770-934-8917 

mailto:patrice@georgiaschoolnutrition.com
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