
ANNUAL GOLF OUTING

When:	

Where:	

Time:	

Cost:	

Saturday, September 27, 2025

Aston Oaks Golf Club 

(1 Aston Oaks Dr. North Bend, Oh 45052)

1:15 pm Tee Time (Registration Begins @ 11:45 am)

$400 per Foursome ($100 Per Person)

Includes:  18 holes of golf
Golf cart
Driving range usage
Lunch
Dinner buffet
6 drink tickets

GOLF / DINNER REGISTRATION FORM

Please Detach And Return With Payment

Name _________________________________________________________________________________________ 

Phone # _______________________________________________________________________________________ 

Address __________________________________________________________ Zip ______________________ 

Golfer 2 Name __________________________________________________________________________________ 

Golfer 3 Name __________________________________________________________________________________ 

Golfer 4 Name __________________________________________________________________________________ 

Additional Dinner Guests __________________________________________________________________________ 

Dinner Only ______________________________________________________________________________

Registration & Payment Are Requested To Be Mailed No Later Than September 12, 2025

Checks payable to Brian W. Schira “102” Scholarship Fund  or  Visa and Mastercard are accepted

Return Address:	 Brian W. Schira “102” Scholarship Fund	 Account #__________________________________

P. O. Box 58650	 Expiration Date______________________________

Cincinnati, Ohio  45258	 Csc _______________________________________

For more information or questions contact Dan Schira @ (513) 324-0059 or send email to bws102scholarship@gmail.com 

The Brian W. Schira “102” Scholarship Fund 
was created with funds donated by the  

Tri-State Communities.  Our mission is to assist 
firefighters in obtaining advance life savings 

skills and education in order to increase their 
ability to protect their communities without 

compromising their own safety. 

Your support enables us to provide the funds 
needed to pay for this education.


	Name: 
	Phone: 
	Address: 
	Zip: 
	Golfer 2 Name: 
	Golfer 3 Name: 
	Golfer 4 Name: 
	Additional Dinner Guests: 
	Dinner Only: 
	Account: 
	Expiration Date: 
	Csc: 


