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TTHHEE  RROOAADD  TTOO  PPIINNEEHHUURRSSTT  BBEEGGIINNSS  AATT  

TTHHEE  CCAAVVAALLRRYY  CCLLUUBB  IINN  MMAANNLLIIUUSS,,  NN..YY..  
 
 

Monday, June 22nd 
 

Registration - 11:30 am 

Lunch 11:30 am - 1:00 pm 

Shotgun start - 1:00 pm 

Cocktail Reception & Auction - 6:00 pm 

Awards Dinner - 7:00 pm 

 
For information - 315 476 0311 

 

FORMATS 
Competing Teams with handicaps* - 2 Net Best Ball 

 

The winning team from this division qualifies for the Liberty Mutual National Finals  
March 2016 - Pinehurst Resorts 

 

Non-Competing Teams without handicaps* - Scramble 
 

*Handicap requirements and rules are listed on the backside of the team profile page. 

 
 

1 in 3 Americans are at risk of developing Kidney disease… 
 

Someone’s kidneys fail every 5 minutes… 
 

10 people die every day while waiting for a kidney transplant. 
 
 



 



 
 

                     
 

  

SSPPOONNSSOORRSSHHIIPP  SSEELLEECCTTIIOONN  
  

oo  GGOOLLDD  SSPPOONNSSOORR  --  $$55000000  ((PPLLEEAASSEE  CCOOMMPPLLEETTEE  33  TTEEAAMM  PPRROOFFIILLEE  SSHHEEEETTSS))

oo  SSIILLVVEERR  SSPPOONNSSOORR  --  $$33000000  ((PPLLEEAASSEE  CCOOMMPPLLEETTEE  22  TTEEAAMM  PPRROOFFIILLEE  SSHHEEEETTSS))  

oo  BBRROONNZZEE  SSPPOONNSSOORR  --  $$11550000  ((PPLLEEAASSEE  CCOOMMPPLLEETTEE  11  TTEEAAMM  PPRROOFFIILLEE  SSHHEEEETT))  

oo  CCOONNTTEESSTT  SSPPOONNSSOORR  --  $$775500    
oo  CCLLOOSSEESSTT  TTOO  TTHHEE  PPIINN  

oo  LLOONNGGEESSTT  DDRRIIVVEE  

oo  PPUUTTTTIINNGG  CCOONNTTEESSTT  

oo  TTEEEE  FFLLAAGG****  --  $$225500  
 
 
 

Note: Paid registration on or before                   

April 30, 2015 qualifies for our Early Bird 

Drawing! 
 
 

 

 Contact Information: 
 

Company Name: ______________________________________________________________________ 
 
Contact Person: _______________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________ 
 
Phone:  _____________________ Cell ____________________    
 
E-mail: ______________________________________________________________________________  

 
Credit card number (if applicable) _________________________________________________________  
 
Expiration Date: ______________________ 3 or 4-digit security # ________________   (on back of card) 
 
Name on card: ________________________________Signature: _______________________________ 
 

Complete this form and the required team profile form(s) on the next page (Handicaps if applicable). 
 

Mail both with payment to: 
National Kidney Foundation of CNY, 731 James Street Suite 408, Syracuse, NY 13203 

 

Please make checks payable to: National Kidney Foundation of CNY Inc. (tax ID #16-1358638) 
MasterCard, Visa and American Express are welcome. 

 

You may also email your completed forms to: ncarbone@cnykidney.org 
 

**Please provide your Company Logo in jpeg or tif format via email to jbonura@cnykidney.org  

Payment Information 
 

Total Amount Due: ____________                                    
 
Please Invoice Me               
Check Enclosed              
Credit Card info enclosed   
 
 

  

mailto:ncarbone@cnykidney.org
mailto:jbonura@cnykidney.org


 

 
 

 
 
Team Captain: 

 
Name ________________________________________________Company _____________________________________________________
  
Address _____________________________________________________________________________________________________________ 
 
City, St Zip ___________________________________________________Phone ____________________________________________________ 
 
Email ______________________________________________ Handicap Index ______________________ GHIN # ________________________ 
 
Home course _____________________________________HC Phone # _________________________ Golf Pro: __________________________ 
 

 
 
2

nd
 player: 

 
Name ________________________________________________Company _____________________________________________________
  
Address _____________________________________________________________________________________________________________ 
 
City, St Zip ___________________________________________________Phone ____________________________________________________ 
 
Email ______________________________________________ Handicap Index ______________________ GHIN # ________________________ 
 
Home course _____________________________________HC Phone # _________________________ Golf Pro: __________________________ 
 

 
 
3

rd
 player: 

 
Name ________________________________________________Company _____________________________________________________
  
Address _____________________________________________________________________________________________________________ 
 
City, St Zip ___________________________________________________Phone ____________________________________________________ 
 
Email ______________________________________________ Handicap Index ______________________ GHIN # ________________________ 
 
Home course _____________________________________HC Phone # _________________________ Golf Pro: __________________________ 
 

 
 
4

th
 player: 

 
Name ________________________________________________Company _____________________________________________________
  
Address _____________________________________________________________________________________________________________ 
 
City, St Zip ___________________________________________________Phone ____________________________________________________ 
 
Email ______________________________________________ Handicap Index ______________________ GHIN # ________________________ 
 
Home course _____________________________________HC Phone # _________________________ Golf Pro: __________________________ 

 
 

National Kidney Foundation of CNY  731 James Street, Suite 408 
 315.476.0311   1.877.8KIDNEY     www.cnykidney.org 

2015 Kidney Golf Classic Team Profile 
Competing Foursomes – Please enter Handicap Information 
       (Rules on reverse side of this page) 
Date:    Monday, June 22, 2014 
Time: Lunch/Registration at 11:30 am Shotgun Start at 1:00 pm  
               Cocktail Reception at 6:00 pm & Awards Dinner at 7:00 pm 
Place:     Cavalry Golf Club – Manlius, NY 
For information - 315 476 0311  

 
 
 
 
2 
 
 
 
 
 
 
 
007 NKF Golf Classic Invitational Foursome Profile  
 

Date:  Monday, June 25, 2007 
Place:  Bellevue Country Club 
Time:  Lunch/Registration – 11:30 / Shotgun Start – 1 PM 
 
For information call 315.476.0311  
Fax completed form along with sponsor registration form to: to: 
315.476.3707 
 

http://www.cnykidney.org/


 

 

                             
 
 

ove pages in document 
 
 
 

1. The tournament consists of competing and non-competing teams. To qualify as a competing 
team, ALL members of the team must meet the requirements listed below. Any team that 
contains a member who does not comply with each of these requirements will not be eligible 
to win Liberty Mutual provided prizes or qualify to be invited to the National Finals. Non-
competing teams will be eligible to win prizes in that category. 
 

2. Competing teams(with verified handicaps) will play 2 Net Best Ball.  
Non-competing teams (without handicaps) will play Scramble golf. 

 
3. Any amateur golfer, male or female, is eligible to compete in the 2015 National Kidney 

Foundation of CNY Golf Classic. 

 
4. Every team in the competing flight of the Invitational must consist of four amateur golfers 

whose *USGA Handicap Indexes total 43.0 or more. 
 

5. Only one golfer on each competing team may have a USGA Handicap Index of 8.0 or less. 
 

6. Golfer’s handicaps are effective as of the latter of: (1) the day of registration for the 
tournament or (2) the day that falls 60 days prior to the event. 

 
7. Any golfer wishing to compete that does not have a USGA Handicap Index must provide 

three (3) score cards attested to by a PGA Professional from which an “Invitational Handicap” 
will be calculated in accordance with USGA Rules.  

 
8. Each competing golfer who has a USGA Handicap Index may be required to present a 

current copy of his or her handicap card and/or a photo ID to the tournament committee  
at the time of registration. 

 
9. The National Kidney Foundation of CNY has the right to deny entry of any players or teams. 

 

  
     

 

  
 

  

22001155  KKIIDDNNEEYY  GGOOLLFF  CCLLAASSSSIICC  TTOOUURRNNAAMMEENNTT  HHAANNDDIICCAAPP  

RREEQQUUIIRREEMMEENNTTSS  &&  RRUULLEESS  
 
 

*TEAM USGA HANDICAP INDEX 

All handicap disputes shall be settled by arbitration with the USGA (or governing state 
golf association) in accordance with USGA rules, and the decision rendered by the 

arbitrator may be entered in any court having jurisdiction thereof.  Any golfer who is found 
to have misinterpreted his/her USGA Handicap shall be disqualified.  The NKF Golf Classic 
reserves the right to report flagrant infractions to the golfers state golf association and the 

USGA. NKF Golf Classic Tournament Committee decisions are final and are not subject to appeal. This rules does not 
prevent a Committee form correcting and incorrect ruling and imposing or rescinding a penalty. 

 


