
P A L M E T T O i | S E A L T H

McDaniels 
Golf Classic

in partnership with 
COACH STEVE SPURRIER

2014
PLAYER
INFORMATION

SPONSOR NAME: ____________________________________________________

PRIMARY TEAM CONTACT:
N am e __________________________________________________________________________________________

C ell phone num ber ____________________________________________________________________________

Em ail _________________________________________________________________________________________

PLAYER NAME

1. __________________________________________

EMAIL HANDICAP

2. __________________________________________

3. __________________________________________

4. __________________________________________

Please return this form by Monday, April 14 to:
Jamie Stancil |  Palmetto Health Foundation 

803-434-2823 |  FAX 803-434-2815 |  Jamie.Stancil@PalmettoHealth.org

mailto:Jamie.Stancil@PalmettoHealth.org

