
 
Carter Broadcast Group Celebrity Pro-Am 

1 p.m. Thursday, May 15, 2008  Leawood South Country Club 
 

The format for the Carter Broadcast Group Celebrity Pro-Am is a five-
player scramble; each group will be paired with a Duramed FUTURES 
Tour pro. You may register three players, and we will assign a local 
celebrity as your fourth, or you may choose to bring four players. 

 
Player #1: ___________________________________ Email:  _____________________________________ 
 
Home Address: ___________________________________________________________________________  
 
City: _________________________________________________ State: ______ Zip: ___________________ 
 
Day Phone: _________________________________ Evening Phone: _____________________________ 
 

 
Player #2: ___________________________________ Email: ______________________________________ 
 
Home Address: ___________________________________________________________________________  
 
City: _________________________________________________ State: ______ Zip: ___________________ 
 
Day Phone: _________________________________ Evening Phone: _____________________________ 
 

 
Player #3: ___________________________________ Email: ______________________________________ 
 
Home Address: ___________________________________________________________________________  
 
City: _________________________________________________ State: ______ Zip: ___________________ 
 
Day Phone: _________________________________ Evening Phone: _____________________________ 
 
 
OPTIONAL PLAYER:  Our team will consist of four golfers, we do not need a celebrity.  
 
Player #4: ___________________________________ Email: ______________________________________ 
 
Home Address: ____________________________________________________________________________  
 
City: _________________________________________________ State: ______ Zip: ____________________ 
 
Day Phone: _________________________________ Evening Phone: ______________________________ 
 

 
Team entry fee: $3500 _____    Individual entry fee: $750 _____ 

A portion of your entry fee may be tax deductible. 
 
Please mail this form with a check for your entry fee, or fax with billing information to: 

National Kidney Foundation of Kansas and Western Missouri 
6405 Metcalf Avenue, Suite 204  Overland Park, KS 66202 

Fax: 913.722.4841  Telephone: 913.707.4653 
 


