
This event is brought to you by 

7th Annual Miniature Golf Tournament  

Monday May 11th, 2020 

Rain Date:  Monday May 18, 2020 
Jungle Jim’s, 36944 Country Club Road, Rehoboth Beach, DE 19971 

 Kings Creek Country Club 1 Kings Creek Circle, Rehoboth Beach DE 19971 

Registration begins promptly at 10:00 a.m.  Play at 10:30 a.m.   Lunch at 12:00 p.m. 

 

$250 Team of Four Entry Fee 
Includes EVERYTHING the tournament offers.  

* Round of Miniature Golf     * Lunch     * Refreshments on Course     * Goody Bag      
* Chance to win Door Prize      

*Foursome group picture* (Compliments of Fortier Photography)  
  
  

PRIZES AWARDED FOR: 
*1ST, 2ND, 3RD Place Cumulative Score    * Best Dressed Team      

*Highest Cumulative Score      *Most Holes-In-One  
 

For more information, contact Sade’ Truiett, 302-856-7761 ext. 138 or email struiett@firststatecaa.org .    
Of the $250 registration fee, $150 is tax-deductible. 

 

Please reserve _____ spaces in the 7th Annual First State Miniature Golf Tournament to be held Monday May 11th, 2020 
at Jungle Jim’s in Rehoboth Beach.  Registration will begin promptly at 10:00 am.  Golf Clubs and balls will be provided.    

Lunch will follow at Kings Creek Country Club.    
 
GROUP Name:  _____________________________________________________________________________________ 
 
Primary Contact:  ___________________________________  Phone/Email: __________________________________ 
 
________________________________________________  _____________________________________________ 
(Golfer 1 Name, Email)      (Golfer 2 Name, Email) 
 
________________________________________________  _____________________________________________ 
(Golfer 3 Name, Email)      (Golfer 4 Name, Email) 
 
I have enclosed a check in the amount of $_______ made payable to First State Community Action Agency and 
understand that my reservation will ONLY be entered once payment is received.  If you do not know all team player 
names, you may identify individual players after securing your reservation.   
 
If paying by credit card: _____ VISA   _____MasterCard    _____AMEX    _____ Discover         Expiration Date: _________  
 
Billing Address:______________________________________________________________________________________ 
 
Card Number:  ______________________________________________  (CVV code- back of card): _______________ 
 

Please return this form with your payment to: First State Community Action Agency, P.O. Box 877, 308 N. Railroad Ave 
Georgetown, Delaware 19947   *OR FAX TO 302-856-2599 

For more information contact Sade’ Truiett *302-856-7761 ext. 138 * struiett@firststatecaa.org  

REGISTRATION 

DEADLINE 

April 30th  
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