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 Scholarship Golf Tournament
Saturday, August 9, 2025

Shot Gun Start 8:00 a.m. on the Puakea Golf Course

Format: Three-Person Scramble (13% of total handicap for scoring).
Three drives per player, maximum two-putts, maximum double bogey.

Maximum Handicap: Men-24; Women-36

Golfers 70 years of age or older can choose to play from the forward tees.
Please provide GHIN number in the registration portion of the form below.

Registration deadline: $150 per golfer, includes two complimentary mulligans for registration
before noon, Thursday, July 31, 2025.

: $175 per golfer, for registration after Thursday, July 31, 2025
f and no complimentary mulligans.
i Notes: CAK reserves the right to adjust handicaps which are subject to verification.
Change of partners must be made before 7:00 a.m. the day of the tournament.
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any questions? Contact T-Jay Shigemoto: phone: 808.652.3197
Mail this portion of the registration form and check made payable to:
Contractors Association of Kaua‘i and mail to: 4231 Ahukini Road, Lihu‘e, HI 96766.
OR pay through Venmo@thomasshigemoto and send registration form to:
Contractors Association of Kaua‘i to: 4231 Ahukini Road, Lihu‘e, HI 96766 or email to: cak2662@yahoo.com

Contact Name:

Contact Mailing Address: Zip code:
Contact phone #: E-mail (optional):

Name: GHIN: Handicap:
Name: GHIN: Handicap:

Name: GHIN: Handicap:
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