
 

 

Any questions or need a 

registration form, please call 

Jim Rosario @ 570-854-8189 

OR 

Dan Metzger @ 570-274-9337 

2026 Penitent Souls Children’s Foundation 

1st Annual Golf Tournament 
Saturday May 30, 2026 

 

Arnold’s Golf Course 

490 W 3rd St 

Nescopeck, PA  18635 

 

Please join us for our 1st Annual Penitent Souls Children’s Foundation Golf Tournament.  100% of the proceeds 

from this tournament will go to local children and their families with serious medical issues that create severe 

financial hardships for his or her family.  Our number one goal is children and their needs when going through 

such a tough time in their lives.  We will also continue to help several other children in similar situations 

throughout the year. 
 

We are asking for your support to make this golf tournament a success for as many children as possible as we 

continue our lifelong dream.   
 

$500.00 – Luncheon Sponsors – Name/Logo on banner at Luncheon Buffet 

$400.00 – Special Contest Sponsors – Name/Logo at Special Contest Hole 

$300.00 – Registration Sponsors – Name/Logo on banner at Registration Table 

$250.00 – Beverage Sponsors – Name/Logo at Beverage Stations 
$200.00 – Breakfast Sponsors – Name/Logo on banner at Breakfast Table 

$100.00 – Hole Sponsor – Name/Logo on sign at Hole 

$______ - The Green Sponsors – Any Monetary Donation you can donate 

Prize/Raffle Sponsors – Any item(s) that can be used for the Prize Table/Basket Raffle 
   

 

 

 
 
 

Please make all Checks/Money Orders payable to: Penitent Souls Children’s Foundation 

Memo Line should include: Golf Tournament 
 

                                                                               Mail completed form & payment to:                 Email completed form to: 

         Jim Rosario                                               koalaty@live.com  

                                                 P.O.  Box 420                               Please include “Golf Tournament”  

                                          Mifflinville, PA  18631                                in subject line of email     
 
 

Company Name______________________________________ 

Contact Name _______________________________________ 

Address ____________________________________________ 

___________________________________________________ 

Phone _____________________________________________ 

Email _____________________________________________ 

 
 

Payment Information 

       Check (#):_____________         Money Order (#):_____________             Cash Enclosed:_____________ 

                

  

PLEASE COMPLETE AND RETURN FORM 

BY MAY 16, 2026 

  

mailto:koalaty@live.com


 

 

 

 

 

 

 
 

                                   


