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         Sponsorships Available :

□ Mane Event Sponsor    $800
 (includes team entry, event sign, tee box & dinner sign)

❑ Team Entry $400

❑ Hole Sponsor $300

❑ Dinner Sponsor $350

❑ Beverage Sponsor $300

❑ Contest Sponsor $250

TOTAL:        _____

                        
All Sponsorship Levels receive recognition and
advertisement at the event. Email:  
etpfarm@etpfarm.org  a digital color copy of
your company’s logo prior to June 1 st.

Sponsors, Teams/Individual Golfers:  Please make
checks payable to “Equestrian Therapy Program”.

               Mail Checks and Forms to:
“ETP” 

22532    Bowsher Rd
Cridersville,Oh 45806 
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YOUR SUPPORT IS GREATLY APPRECIATED ! 

 11th 
Annual 

Business Name if Applicable
____________________________________

____________________________________
Capt. Name
____________________________________
Address
____________________________________
Phone
____________________________________
Email

     T
hank you for helping

us continue to change lives! 

EQUESTRIAN THERAPY PROGRAM PRESENTS

GOLF SCRAMBLE
A Benefit For 

  EQUESTRIAN THERAPY PROGRAM 

HIDDEN CREEK GOLF CLUB FRIDAY, JUNE 12th  2026
Check-in 7:45  AM to 8:30 AM 6245 SUGAR CREEK RD
     SHOTGUN START 9:OO AM LIMA OH 45801

   CALLING ALL VOLUNTEERS!
 TO VOLUNTEER   
CONTACT ETP 
419-657-2700




