2010 MCPR SUMMER OUTING
Golf and Clay Shoot

DETAILS

The outing will be held Thursday, September 9th at the Little Crow Country Club, located in the heart of
New London-Spicer’s beautiful lake region and the sporting clays shoot will be held at the Prairie Woods
Environmental Learning Center in Spicer.

All attendees will gather at the Little Crow Country Club for registration and lunch , registration begins at
10:30 AM. After lunch the shot gun start will take place and the clay shoot participants will head over to Prairie
Woods ELC.

All participants will reconvene at the conclusion of their event at the Little Crow Country Club for dinner and
awards.

If you would like to play a practice round in the morning, please contact the Little Crow Country Club directly
to schedule at (320) 354-2296.

SCHEDULE

10:30 AM  Registrations
11:00 AM Lunch
12:30 PM  Events start:

Shot Gun Start
(18 hole best ball scramble),

Clay Shoot
5:00 PM Dinner & Awards

PACKAGES & PRICES

Golf Package: $85.00 per person
(Golf, Cart, Lunch, Dinner, Refreshment Ticket and Drawings included)

Clay Shoot Package: $95.00 per person
(Clay Shoot, Lunch, Dinner, Refreshment ticket - for use at Country Club - and Drawing
included)

Dinner Only: $40.00 per person
(Dinner and Drawings included)

See back for registration




STEP 1 - REGISTRATION

Company Contact Name
Address 1 Phone
Address 2 Fax

City, State, Postal Code Email

STEP 2 - PICK YOUR ACTIVITY

Participant’s Name: Company:

Email: Activity (circle one): Golf  Clay Shoot  Dinner ONLY
$85.00 $95.00 $40.00

Participant’s Name: Company:

Email: Activity (circle one): Golf Clay Shoot Dinner ONLY
$85.00 $95.00 $40.00

Participant’s Name: Company:

Email: Activity (circle one): Golf Clay Shoot  Dinner ONLY
$85.00 $95.00 $40.00

Participant’s Name: Company:

Email: Activity (circle one): Golf  Clay Shoot  Dinner ONLY
$85.00 $95.00 $40.00

STEP 3 - PAYMENT INFORMATION

Checks must be in U.S. dollars and drawn on a U.S. bank and made payable to the MCPR.

] Check Credit Card Type: ] Master Card [ Visa
Total Credit Card # Exp Date:
Cardholder Billing Address: Card Code:
Remit with payment

to MCPR

City, State, Zip




