
CLIFF WILLIAMS MEMORIAL FOUNDATION 

Annual Golf Classic 2025 
FRIDAY, May 9 – Cypress Bend Golf Resort – Many, LA  

 
 
SCHEDULE OF EVENTS       
7:30 – 8:30     Grab n Go Breakfast for a.m. Golfers (Clubhouse) Contest:          Longest Drive

   
8:30                Shotgun Start                    Closest to Pin 
11:30 – 1:00   Lunch for a.m. & p.m. golfers                
1:00                Shotgun Start                Entry Fee:       $300 per Player / $1200 per Team *   
6:30 – 7:30     Cash Bar Reception Lobby area    * Spouse or date’s dinner program fee included in Entry Fee.   
7:30                Dinner / Awards Grand Ballroom                        
        Fee Includes:  Golfer Grab n Go Breakfast / Buffet Lunch 
Format:          Handicap / Four Man /Woman Scramble              Cart and Green Fees 
          You May Bring Your Own Foursome or Be               Dinner/ Awards (Participant & 1 Guest) 
          Placed on a Team                 Additional guest fee is $100 per person. 
                  

PAYMENTS 
1.  Payment preferred prior to tournament.  Mail check / registration forms or pay / register online at www.cliffwilliams.org. 
2.  Door prizes will be available at Clubhouse.  Enter drawing for $25 / person or $100 per team.  Venmo, PayPal, cash or check 
accepted.  

 
 

        

-----------------------------  Golf Registration Form  ------------------------- 
 

  (Please return to CWMF, P. O. Box 2990, Jena, LA, 71342 or jloe@justissoil.com or fax to 318-992-7203 by April 1st.)    
 

BUSINESS NAME:  ________________________________CONTACT PERSON:  _________________________________ 
 
ADDRESS:  ________________________________________________________________________________________________ 
 
CITY, ST, ZIP:  _______________________________________________EMAIL:  ______________________________________ 
 
GOLF PARTICIPANTS (for brochure & name tags): 

1  _____________________________________Handicap ___ 2  ___________________________________  Hdcp___  
 
EMAIL: ____________________________________________       EMAIL: ____________________________________  
        
Company  _____________________________________________Company  ____________________________________________ 
 
3  _____________________________________Handicap ___ 4  ____________________________________ Hdcp___ 
 
EMAIL: _________________________________________            EMAIL:_____________________________________ 
 
Company  ____________________________________________   Company____________________________________________ 
    
TOTAL NUMBER OF PARTICIPANTS X $300           ______________ 

I WILL BE UNABLE TO ATTEND, BUT WOULD LIKE TO CONTRIBUTE         (Tax Deductible)                  ______________ 

NAMES of GOLFER GUEST ATTENDING (for name tags) 

1  __________________________________________             2_________________________________________ 

3  _________________________________________             4  ________________________________________ 

NUMBER IN YOUR PARTY STAYING FOR DINNER / AWARDS - PRIZES  (for meal count)   _____ 

SHOTGUN PREFERENCE (MORNING – 8:30 OR AFTERNOON – 1:00)  __________________ 

_____ YES, I / My business would like to donate ditty bag items or raffle item.  Please contact me. (have plenty of tees) 
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