
1st Annual Rocky Mountain Veterans Golf Classic 
Benefitting the 2010 National Veterans Wheelchair Games! 

 
Schedule of Events 

 
Monday, August 31st, 2009 
 
11:00am 
Registration and bag drop opens.  Players are assigned positions and starting holes. 
 
11:30am 
Lunch and Silent Auction begin 
 
1:00pm 
Silent Auction officially ends.  Players are directed to their starting holes for the shotgun 
start. 
 
1:15pm 
The games begin! 
 
6:00­8:00pm 
Reception begins, with a Live Auction, hors d’oeuvres and cash bar.  Tournament winners 
are announced and prizes and favors are awarded.  Silent and Live Auctions winners can 
collect their prizes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



1st Annual Rocky Mountain Veterans Golf Classic 
  Benefitting the 2010 National Veterans Wheelchair Games! 

 
Registration Form 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Location: 
 

 
Registration Fee: 
 

 

Schedule: 

Dress Code: 

Monday, August 31st, 2009 
Hiwan Golf Club, 30671 Clubhouse Lane, Evergreen, CO 80439 
(303) 674‐3366     www.hiwan.com 

$200 ‐ Single Player Registration 

$25 ‐ Golf Challenge Package includes entry into the Hole‐In‐One, Longest Drive, Putting Challenge 
and Driving Range Challenge contests as well as 2 mulligans. 

Registration begins at 11:00am 

Collared shirt, no denim, and spike‐less golf shoe rules are enforced. 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Full Name: 

Contact Details: 

Your Handicap: 

Club Rental: 
(optional) 

Team Preference: 
(optional) 

__________________________________________________________________________________________ 

Phone: _____________________________  Email: ____________________________________________ 

____________________ 

Club rental is available for an additional $50:    Left     Right     Ladies 
 

If you have your own 2, 3 or 4 person team, please enter the other group members’ details below. 

Name: ________________________________________________________     Handicap: ____________________ 

Name: ________________________________________________________     Handicap: ____________________ 

Name: ________________________________________________________     Handicap: ____________________ 

PAY BY CREDIT CARD 

Card Type: 

Cardholder Name: 

Card Number: 

Exp. Date: 

Signature: 

Visa          Mastercard          American Express 

______________________________________________________ 

______________________________________________________ 

__________/__________ (month/year) 

______________________________________________________ 

PAY BY CHECK 
Check Number:  # ______________________ 

(please make checks payable to the 2010 National Veterans Wheelchair Games) 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PLEASE SEND COMPLETED FORMS ALONG WITH PAYMENT TO: 

Darcy Donaldson 
2010 NVWG Fundraising Co‐Chair 
VA Eastern Colorado Health Care System 
1055 Clermont Street (118), Denver, Colorado 80220 



 


