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3rd Annual Mount 

Lookout Charity Golf 

Scramble 

Sponsor Information 

Hole Sponsor                               $150  

Business or individual sponsor name to be 

displayed at hole.   

Longest Drive and Closest to the Pin 

sponsorships are also available. 

Sponsor Name: _____________________________

Contact Name: _____________________________

Address: ________________________________

City: ______________________________________

Zip: ______________________________________

Phone: ________________________________

E-mail: ________________________________

 

Please submit your sponsorship information 

by May 7th to: 

Mount Lookout Community Council 

P.O. Box 8444  

Cincinnati, OH  45208 

 

Donations to the Mount Lookout Community 

Scholarship Fund are also welcome.   

Please contact the Mount Lookout Community 

Council with any event questions. 

golf@mtlookout.org 

513.723.5599 

 

Saturday, May 15, 2010 

California Golf Course 

 

Sponsored by the Mt. Lookout Foundation 

in conjuction with the Mt. Lookout 

Community Council 

golf@mtlookout.org 

513.723.5599 

 

golf@mtlookout.org 

513.723.5599 

 

 



 

The 3rd Annual Mount Lookout Charity 

Golf Scramble is a fundraiser benefiting 

the Mount Lookout Community Council and 

Mount Lookout Scholarship Fund.  

The $75 (per individual) entry fee includes 

golf, cart, post-round grill-out, beverages, 

prizes and great company!   

For more information about the Mount Lookout 

Scholarship Fund or the Mount Lookout 

Community Council, visit www.mtlookout.org 

 

 

Join your neighbors  
for a fun day of golf 

Tee time will shotgun at 1:30pm 

California Golf Course 

5924 Kellogg Avenue 

Cincinnati, OH  45228 

513.231.6513 

www.cincygolf.org 

Registration Form 

Register online at www.mtlookout.org or 

mail your registration form and payment 

by May 5, 2010 to:     

Mount Lookout Community Council 

P.O. Box 8444 

Cincinnati, OH 45208 
Please note individual participants or groups  

of two will be paired into a team of four. 
 

Captain: ________________________________

Address: ________________________________

City & Zip: ________________________________

Phone: ________________________________

E-mail: ________________________________
 

Member #2: _______________________________

Address: ________________________________

City & Zip: ________________________________

Phone: ________________________________

E-mail: ________________________________
 

Member #3: _______________________________

Address: ________________________________

City & Zip: ________________________________

Phone: ________________________________

E-mail: ________________________________
 

Member #4: _______________________________

Address: ________________________________

City & Zip: ________________________________

Phone: ________________________________

E-mail: ________________________________

 

Enclosed $____________________ 

Check payable to Mt. Lookout Foundation 
 

 

 

 

 
 


