
Scott Raden Memorial 
Golf Tournament 

Thursday, July 25th 2019 | 11:30 AM | Shotgun Start  
Blackberry Ridge Golf Club, Sartell MN 

 
 

Form A Team!!! 
$125 per person or $500 per team. Your registration includes green fee, cart, 

driving range, two participation gifts, and dinner afterwards!  
Registration is $125 per golfer until June 25th, after that the price will go up to $150 per golfer.  

Dinner will be a salad (fine...), roasted chicken bacon mac and cheese, a vegetable (we had to), and mini assorted 
cheesecakes for dessert (his favorite!) 

If you would like more information about forming a team, contact Tianna 
Raden at 320-492-9078 or raden.tianna@gmail.com 

 

Proceeds 

 

 

 

 

Proceeds will go towards the Sartell Golf Teams and the ALS Association. These organizations 
have contributed to the well-being of our family. Scott had a love for Sabre golf, and the ALS 

Association significantly helped us navigate this dreadful disease.   
	



Sponsor Information 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Hole Sponsor $100 
Being	a	hole	sponsor	will	give	you	the	
opportunity	to	display	your	name	and	logo	on	
a	tee	box	or	putting	green.		

Awards Sponsor $50 
An	awards	sponsor	would	be	recognized	
when	announcing	the	winner	of	our	three	
competitions	(longest	drive,	longest	putt,	
closest	to	the	pin).	Your	name	and	logo	will	
also	be	featured	in	one	of	these	areas.			

Golf Cart Sponsor $500 
Being	a	golf	cart	sponsor	will	give	you	the	
opportunity	to	have	your	name	and	logo	on	
every	golf	cart	used	in	the	tournament.	
*Limited	to	2	sponsors.	First	come,	first	serve.	
	

Meal Sponsor $500 
Being	a	meal	sponsor	will	give	you	the	
opportunity	to	have	your	name	and	logo	
featured	in	the	centerpieces	at	each	table.		
*Limited	to	2	sponsors.	First	come,	first	serve.		



Scott Raden Memorial Golf Tournament 
 Golfer Registration and Sponsor Form  

 
__ Yes, I am interested in becoming a sponsor! (Thanks! You rock!)  
__ Golf Cart Sponsor $500     __ Meal Sponsor $500  
__ Hole Sponsor $100    __ Awards Sponsor $50   
 
__ Yes, I am interested in golfing in the Scott Raden Memorial Golf Tournament!  

 
__ Single Golfer $125 (I am not on a team, I do not mind who you place me with) 
__ Supporter $40 (I don’t golf but I love food and I want to support Scott’s mission!)  
__ I am unable to attend the Scott Raden Memorial Golf Tournament but I would like to  
     make a donation (you’re amazing!)  
 
Name _________________________________________  
Company_______________________________________  
Address _______________________________________  
City _______________________ State _____ Zip _______  
Telephone _______________________ Day/Cell/Evening  
Email _________________________________________  
 

 
Thank you for your support. 

 Contact 320-492-9078 or raden.tianna@gmail.com for more information. 

Golfer #2 
Name _________________________________________  
Company_______________________________________  
Address _______________________________________  
City _______________________ State _____ Zip _______  
Telephone _______________________ Day/Cell/Evening  
Email _________________________________________  

Golfer #1 
Name _________________________________________  
Company_______________________________________  
Address _______________________________________  
City _______________________ State _____ Zip _______  
Telephone _______________________ Day/Cell/Evening  
Email _________________________________________  
Golfer #3 
Name _________________________________________  
Company_______________________________________  
Address _______________________________________  
City _______________________ State _____ Zip _______  
Telephone _______________________ Day/Cell/Evening  
Email _________________________________________  

Golfer #4 
Name _________________________________________  
Company_______________________________________  
Address _______________________________________  
City _______________________ State _____ Zip _______  
Telephone _______________________ Day/Cell/Evening  
Email _________________________________________  

Total Amount $_____________ 
Please make checks payable to: Scott Raden 
Memorial Golf Tournament  
 

Mail this form and check to: 
Tianna Raden 

725 Starlight Drive 
Sartell MN 56377	

Credit	Card	Payment	
Name on Card _______________________________________ Card Exp:______________________ 
Card Number:______________________________________ Security Code (on back)____________ 
Credit Card Billing Address:____________________________________________________________	


