GORDONUTZ

TOURNAMENT ENTRY FORM

TEAM PLAYERS

Gordon Utz was a
longtime teacher,
mentor and friend to
thousands of students
at  Stratford High
School. His love for
history and Stratford
football allowed him
to touch many lives
over three decades.

After retiring from Stratford High School,
Mr. Utz started to teach part-time for the
Houston Community College.

On March 25, 2008, while leaving Spring
Woods High School, he lost his balance, fell
and broke his neck. He is currently
quadriplegic, but he exudes the “Fighting
Spartan Spirit” even now as he recovers from
this devastating injury.

The Gordon Utz Foundation was established
by former Stratford students and athletes to
raise funds to help with Mr. Utz’s recovery.
Due to insurance coverage all proceeds will
now be wused towards annual college
scholarships for SHS graduating seniors.

The Second Annual Spartan Spirit Charity
Golf Tournament benefiting The Gordon Utz
Foundation will be held on June 12" at
Wildcat Golf Course.

| AM ENTERING
Single Entry 0
Foursome Entry O
| WANT TOBE A
Platinum Sponsor 0

Includes VIP Sponsor Package, Additional
Tournament Recognition/Signage and a Special
Memento

VIP Sponsor 0
Includes Foursome Team, Hole Sponsorship, VIP
Parking, Certificate of Recognition & Sponsor Gift

Hole Sponsor O
Sign to Read:

Mulligans #

Beverage Cart Sponsor O
Unable to Attend but want to Donate O

ATTENDING FOR FOOD SERVICE
(Please provide number of guests)

Will Attend Lunch
Will Attend Lunch (non-player)

Enclosed is my Check in the Amount of $

The Gordon Utz Foundation
/s a tax exempt, not-for-profit
501(c)(3) organization.

All donations are tax deductible.
1D # 26-2328358

Team Captain:

Address:

Telephone:

E-mail:

Names of additional players or guests:
Name:

Address:

Telephone:

E-mail:

Name:

Address:

Telephone:

E-mail:

Name:

Address:

Telephone:

E-mail:

PLEASE MAKE CHECKS PAYABLE TO:

THE GORDONUTZ FOUNDATION
AND MAIL TO:

CHRIS AREND
C/0 GORDON UTZ GOLF TOURNAMENT
14027 Memorial Drive, Suite 378
Houston, Texas 77079

Method of Payment: (Please select one)

Check: MasterCard:
Visa: American Express:
Credit Card No:

Expiration Date:
Signature:




