
                      Lamar Jackson Memorial Golf Tournament 
                DATE: Monday, October 26th, 2026 

                     TIME: Registration at 8:00 AM. First Tee-off 8:30 AM. Lunch Noon, Second Tee-off 1:00 PM.  
                               PLACE:  Spring Hill Country Club, 5 Springhill Drive Tifton, GA 31793 

 
SPONSORSHIPS: 

 
_________ Platinum $2000.00** 

• Year-round field or team sponsor at Lamar Jackson Fields for youth sports  

• Business recognized at the Father Daughter Dance, 2 free couples ticket  

• Business recognized at the Tour De Tifton bike ride, 2 free rider 

• 2 Free Mulligans per person ($80 Value) 

• 2 Free additional Guest Passes to the Tiftarea YMCA 

• And all the Diamond Level Benefits 

________ Diamond $1,000.00** 

• Team consisting of 4 players of your choice   

• Cart and Catered Lunch Provided During Event 

• 2 Free Guest Passes to the Tiftarea YMCA 

• Business or Individual Name Displayed on Event Banner **MUST REGISTER BY OCT 5th ** 

• Business or Individual Picture and Recognition on all Social Media Outlets 

• Preferred Tee Time (First come, First Serve Basis) 

________ Early Bird Special $750.00** 

• 8:30 AM Tee Time ONLY 

• Team consisting of 4 players of your choice   

• Cart and Catered Lunch Provided During Event 

• 2 Free Guest Passes to the Tiftarea YMCA 

• Business or Individual Name Displayed on Event Banner **MUST REGISTER BY OCT 5th ** 

• Business or Individual Picture and Recognition on all Social Media Outlets 

________ Mulligans (Diamond & Early Bird Special only) $80.00** 

 

**Proceeds go to help fund scholarships given out by Tiftarea YMCA, along with youth development in the community.  

A portion of the proceeds will also help with our youth afterschool programs.  
 

Sponsor/Organization Name________________________________________________________________________________________ 

       (as you would like it to appear on promotional materials) 

 
Contact _________________________________Phone ____________________________ Email ____________________________________ 
Address ___________________________________________________ City _________________ State __________ Zip_______________ 
 
Morning Session (8:30 AM) ____________Afternoon Session (1:00 PM) ___________ (first come first serve) 
 
Check Enclosed       Check # ______________      Bill Me                 
 

Team Members: (Have roster in by Oct. 19th ) 

Player 1 Name:  _______________________________________________________________  Handicap _____________  

Player 2 Name:  _______________________________________________________________  Handicap _____________  

Player 3 Name:  _______________________________________________________________  Handicap _____________  

Player 4 Name:  _______________________________________________________________  Handicap _____________    

Please make all checks payable to TIFTAREA YMCA 
Sponsorship forms and fees can be dropped off or mailed to 1657 S. Carpenter Road, Tifton GA 31793 

For more information:  229-391-9622   lauren@tiftareaymca.org 

mailto:lauren@tiftareaymca.org

