
 

 

Hole Sponsor      $125     _______                       

Please make checks payable to:  CVHS Golf 

Address:  CVHS 5254 N. Meadows Drive Castle Rock, CO 80109 

 

Name of Business or Sponsor __________________________________________________ 

Address _________________________________________________________ 

Phone Number ____________________________________________________ 

Contact Name _____________________________________________________ 

 

How you want the sign to read: 

Sign: 

 Company Name. Sponsor Name  

 _______________________________________________________ 

Phone Number 

__________________________________________________ 

 

 

Please e-mail any logos to  

pavillanueba@dcsdk12.org   
 


