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PRO AM  
River Greens Golf Club 

22749 State Route 751 
West Lafayette, OH 43845 

(740-545-7817  www.rivergreens.com) 
 

Friday, August 6, 2010 
 

1 Pro & 3 Amateur players 
 

Format  
Pros play medal, Amateurs play scramble & combine score with their Pro  

 

Purse 
Pro guaranteed $11,750* 

1st  $5,000 5th $750 
2nd $2,250 6th $500 
3rd  $1,750 7th $250 
4th  $1,250 

 
Amateur guaranteed $5550* (merchandise) 

1st  $2,250 4th $600 
2nd $1,500 5th $300 
3rd  $900 

 
*Purse guarantees based on 30 teams 

 
Shotgun Starting Times 

 
10:00 a.m.  

 
Barbeque/refreshments after completion of round 

 

Entry Fees 
$125 Pros 

$100 Amateurs 
($75 Amateurs River Greens Members) 

 
Registration can be completed on-line at www.ccmh.com 

or 

Mail registration form and payment to: 
Coshocton Hospital 

Attn: Human Resources 
1460 Orange Street 

P.O. Box 1330 
Coshocton, OH  43812 

(Checks made payable to CCMH Development Program) 
 

Questions? Call 740-623-4357 or E-mail midge.reidenbach@ccmh.com  

http://www.ccmh.com/
mailto:midge.reidenbach@ccmh.com
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PRO AM - Registration Form 
 

Player 1:  ________________________________________________________________ 
 
Player 2:  ________________________________________________________________ 
 
Player 3:  ________________________________________________________________ 
 
 
        Pro:  ________________________________________________________________          

(If you do not have a Pro – a Pro will be assigned to your group) 
 
Tee Time: 10:00 a.m. 
        
Please list one person in your group as contact person for your team: 
 
Name:   _________________________________________________________________ 
 
Address:   _______________________________________________________________ 
 
      _______________________________________________________________ 
 
       _______________________________________________________________ 
 
Telephone Number:  ____________________________________________________ 
 
Cell Number:    __________________________________________________________ 
 
Email address:   _________________________________________________________ 

 
Date 

Friday, August 6, 2010 
 

Entry Fees 
$125 Pros 

$100 Amateurs 
($75 Amateurs for River Greens Members) 

 
Registration can also be completed on-line at www.ccmh.com 

or 

Mail registration form and payment to: 
Coshocton Hospital 

Attn: Human Resources 
1460 Orange Street 

P.O. Box 1330 
Coshocton, OH  43812 

(Checks made payable to CCMH Development Program) 
 

http://www.ccmh.com/
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