
Jane Goss Memorial 
Golf Tournament
REGISTRATION FORM

Monday, June 1, 2026 
Chambersburg Country Club

CONTACT INFORMATION

Name:_________________________________________________________

Company Name: _________________________________________________

Address:________________________________________________________

City:___________________________________ State:______  Zip:_ _________

Daytime Phone:_ _________________________________________________

Email:_ _________________________________________________________

PLAYER INFORMATION

(ONLY foursomes are permitted to register)

PLAYER NAME	 SHIRT SIZE* 

1. (Captain)_________________________________________ ____________

2. _ _______________________________________________ ____________

3. _ _______________________________________________ ____________

4. _ _______________________________________________ ____________

*Enter shirt sizes If applicable through your Platinum or Gold Sponsorship.

I would like to decline using greens fees included with sponsorship.

SPONSORSHIP OPPORTUNITIES

Platinum Sponsor ($2,000+)	 Amount $_ _____________

Gold Sponsor ($1,000-$1,999)	 Amount $_ _____________

Silver Sponsor ($500-$999)	 Amount $_ _____________

Bronze Sponsor ($300-$499)	 Amount $_ _____________

Red & White Sponsor ($150-$299)	 Amount $_ _____________

Cart Sponsor ($75-$149)	 Amount $_ _____________

Patron Sponsor ($50-$74)	 Amount $_ _____________

JGMGT Sponsor ($1-$49)	 Amount $_ _____________

Door Prize (gift-in-kind value)	 Amount $_ _____________

Sponsorships due Friday, May 1, 2026  
(Includes signage, shirts, and priority golf registration)

PAYMENT INFORMATION

Cost: $120 per player  (Includes: green fees, golf cart, driving range, lunch, and dinner) 
EARLY BIRD SPECIAL $110 per player (before May 1, 2026) 

Check (Make payable to SU Foundation/JGMGT)

Credit Card       Visa       MasterCard       Discover

Card #:____________________________________________________

Expiration Date:____________________________ CVN:_____________

	 Signature:_ ________________________________________________

Total Number of Players ________   (x cost per player) = $_______________

Total Amount Enclosed = $________________________________________

Please return completed form along with 
payment no later than May 15, 2026.

Mail:
SU Foundation/JGMGT

500 Newburg Road
Shippensburg, PA 17257

Questions? Please contact (717) 477-1711.
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