
SPONSORSHIP FORM (Deadline for sponsorships is July 6th) 
Check all boxes that apply: 

 $500: Eagle Sponsor - Tee sign, company logo in event program and on the Trumbull County Mental Health and 
Recovery Board golf outing web page for one-year, Special Social Media Recognition, Signage at Pavilion 
 $250: Birdie Sponsor - Tee sign, company logo in event program and on the Trumbull County Mental Health and 
Recovery Board golf outing web page for one year 
 $100: Par Sponsor - Tee sign, company name in event program 
 Monetary Donation:  $_____ (Amount) 
 Gift Basket/Gift Card Donation 

*All Proceeds benefit the Friends of the Trumbull County Mental Health and Recovery Board Levy Committee*

Professionally designed tee signs will advertise your business and show your support. Please indicate the wording you wish to see 
on your sign: _________________________________________________________________________________________     

Organization Name: 

Contact Person: Phone Number: 

Email Address: 

Street Address: 

City: State: Zip: 

REGISTRATION FORM (Deadline to register is July 13th) 

 Four Person Team - $300.00  Single Golfer - $80.00 

Team Name: 

Name Address/Email Address 

Team Captain: 
Phone #: 

Golfer #2: 

Golfer #3: 

Golfer #4: 

      Method of Payment: 
         Check enclosed   Please invoice 

     

OLD AVALON GOLF COURSE 
9794 E. Market St, Warren 44484 

 Friday, July 31, 2026 
4 Person Scramble 

Golf Outing 

        Price includes: Continental Breakfast  
 Catered Lunch 
 Beverages & Snacks on Course 

  18 Holes of Golf with Cart 
 

Registration:     8:15 am 
Shotgun Start:  9:00 am 
Fee:    $80 per Golfer or 

 $300 per Four Person Team 

 Make Checks Payable to:   Friends of the TCMHRB 
 Mail to: Trumbull County Mental Health & Recovery Board 

  4076 Youngstown Road SE, Suite 201 
 Warren, Ohio 44484 

For More Information Call (330) 675-2765 

 Total: $ _______

28th Annual 
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