
2nd Annual Deaf Youth Association of Nova Scotia Golf Tournament 

 
Deaf  Youth Association  is  pleased  to  organize  2nd  annual DYA Golf  Tournament. DYA  intends  to  use  the  profit  from  this 
upcoming tournament to continue organizing various events so they can meet many other deaf youth their age and learn how 
to become positive role models while developing a deeper understand of Deaf Culture and proficiency in their language. 

Registration Form 
 
    Name of Player: _____________________________
    Company : _________________________________ 
    Address:              
__________________________________________ 
___________________________________________ 
___________________________________________ 
      Tel:     ____________________________________ 
      Email: ____________________________________ 
 
        Check one:       

     □ I will bring the following 3 players to form a 
Foursome  Foursome 

     □ Please pair me with other players 
      Name: 
         Player (2): ____________________________________
 
         Player(3): ____________________________________ 
 
         Player(4): ____________________________________
 
 
           Number of Players ____ x $200.00 = ________ 
      
    (includes green fee, refreshments,  
                                        dinner,  golf cart,  prizes)   
 
           
                                  Total Enclosed:  $______________ 

Sponsorship Opportunities 
 
 

Platinum Level : 
               $1500.00 or more 

• Tournament Advertisement 
• Hole Sponsorship 
• Players of Four (4) 
• Logo on Sponsor Banner 
• Website 
• Invitations 

 
Gold Level : $1000.00 ‐ $1499 

• Tournament Advertisement 
• Hole Sponsorship 
• Players of Two (2) 
• Logo on Sponsor Banner 
• Website 

 

Silver Level : $500.00 ‐ $999 
• Tournament Advertisement 
• Hole Sponsorship 
• Logo on Sponsor Banner 
• Website 

 

Bronze Level : 
Contribution of ______________ 

• Tournament Advertisement 
• Name on Sponsor Banner 
• Website 

 

Sponsorship Form 
 

Platinum                           $ _________
 
Gold                                  $ __________
 
Silver                                 $ _________
 
Bronze ‐  I would like to help with my
contribution of                $ __________
                
                                Or 
 
 

 
Contact Name : 
_______________________________
 
Name of Sponsor: 
 
_______________________________
 
Address :  ____________________
____________________________
____________________________
 
Tel : ________________________
 
Email:  ______________________
 
 

 
           Please completed registration/sponsorship form and check(s) mail to : Deaf Youth Association  
                                                                                                                                          c/o Ben Gilbert    
                                                                                                                                          17 Randolph Street  Halifax, NS  B3P 1S6 

          Please make checks payable to:  Deaf Youth Association             
          Registration deadline:  August 10, 2010 
 

 

  For more information:  Contact Ben Gilbert at ben@dyans.ca or Sonny Gallant at 902 406‐5985 

Helping Deaf Youth reach their full potential in life through the natural development of language, deaf culture, social skills, personal 
strengths and healthy relationships. 

 
 

mailto:ben@dyans.ca

