
4th Annual Charity Tournament
Saturday, September 14,2024              Start time 11:00 am — 5:00 pm

Day of Event Registration: 10:00 am — 10:45 am
St. Mary’s of the Lakes School Gym — Medford, NJ

Fee: $75.00 per 2 person team
Registration limited to 32 Teams

Registration includes:

(2) person team

Lunch ticket for 1 Sandwich & Bag of 
Chips

Prizes for the top 3 teams 

We will also serve refreshments (not 
included in the fee).

All Net Proceeds Benefit:

Tournament Rules:

Double Elimination

Best 2 of 3 / 15 point games for 
the first 2 rounds.

After the 2nd round all games will 

be 1 game of  21 points. 

Sponsorships include recognition signage displayed 
at the event, and will also be displayed on 
our Medfordknights.org/cornhole website.

(please check sponsorship level below)

 Event Sponsor $500 
 Corn Sponsor $250   
 Hole Sponsor: $100  

DEADLINE for Sponsorships: August 31, 2024

Supporting the less fortunate in 
our communities

Make check payable to:
Medford Knight Charity Fund Mail check to:

Peter Perno, 205 Sunny Jim Drive, Medford, NJ 08055

you can also use

VISA/PAYPAL Donations

@ Medfordknights.org/cornhole

For questions, please contact:

Jim Gibson at 609-668-2897, if desired, company logo 

or artwork may be included with payment or emailed 
to jimg96@comcast.net

SPONSORSHIPS are available - benefiting the Christian Caring Center

Payment info:
Make checks payable to:

Medford Knights Charity Fund.
a 501 (c) 3 Tax Deductible fund.
Mail registration form & check to:

Harry Meshirer
St Mary of the Lakes Church

40 Jackson Road
Medford NJ 08055

To ensure your slot, pre-registration 
payments must be received by 
August 31, 2024. 
No Refunds after September 1, 
2024.  We will only include your 
registration when payment is 
received.   
For questions contact Jim Gibson 
609-668-2897 or Email: 
jimg96@comcast.net

Name:  ____________________  
Address:  _______________________________________                  
Daytime Phone:  ____________ Email:  _______________ 

Other Member of my Team:
Name:_____________________                       
Address: _________________________________________
Phone: _________________Email: ____________________

Please Check Level of Experience:  A__   B__   C__   Novice__


