
  
 

 Kids’ Chance of South Carolina is a non-profit organization that provides scholarships and support to 
children of South Carolina workers who have been seriously injured or killed on the job.     

 
We are excited about the opportunity to host this event at Cobb’s Glen Country Club, a 7,002-yard 
championship, eighteen-hole golf course that will inspire your respect from its first tee. The mature, 

plush fairways are not too tight, but neither are they very forgiving.  The course is pristine and 
peaceful… making for a great day on the course!   

 
 

Friday, November 6, 2026 
 

2201 Cobb's Way 

Anderson, S.C. 29621 
 

Registration 8:30 AM 

Shotgun Start 10:00 AM 
 

Golf “contests” on several holes and prizes will be awarded for talented or not so talented 
shots.  There will also be several door prizes given away.    
  

Lunch and Awards: 2 pm or at End of Play 
 

Format of Tournament: Four-person Captain’s Choice with prizes for hole-in-one, top three teams, 
closest to the pin and longest-drive. No handicaps are necessary.    

 
Dust off the clubs or borrow and set and join us for a day filled with fun, networking, and golf 

for a great cause!   



 

SPONSORSHIP OPPORTUNITIES 
 

Event Sponsor: $2,500 
• Two foursomes, including drinks and snacks during 

the round and lunch.  

• Company Name and logo on all promotional 
material   

• Name or logo on Kids’ Chance website. 

• Name or logo on Kids’ Chance social media. 

• Company information shared with all event 
participants. 

• Name recognition at event. 

• Name or logo recognition on event signage at 
clubhouse.   

 

Beverage Sponsor: $2,000 
• One foursome, including drinks and snacks during 

the round and lunch. 

• Personalized signage on beverage cart and 
koozies. 

• Name or logo on Kids’ Chance website. 

• Name or logo on Kids’ Chance social media. 

• Name recognition at event. 
 

Lunch Sponsor: $1,500 
• One foursome, including drinks and snacks during 

the round and lunch.  

• Name or logo on signage at awards lunch. 

• Name or logo on Kids’ Chance website.  

• Name or logo on Kids’ Chance social media. 

 
Golf Package Sponsor: $1,000 

• One foursome, including drinks and snacks during 
the round and lunch.  

• Name or logo on signage at designated hole. 

• Name or logo on Kids’ Chance social media. 

 

 

 

Team Sponsor: $650 
• One foursome, including drinks and snacks during 

the round and lunch.  

• Name or logo on Kids’ Chance social media. 
 

Longest Drive Sponsor: $700 
• Two players, including drinks and snacks during 

the round and lunch. 

• Name or logo on signage at longest drive hole.   

• Name or logo on Kids’ Chance social media. 
 

Closest to the Pin: $700 
• Two players, including drinks and snacks during 

the round and lunch. 

• Name or logo on signage at closest to the pin hole.   

• Name or logo on Kids’ Chance social media. 
 

Bloody Mary Bar Sponsor: $500 
• One player, including drinks and snacks during the 

round and lunch. 

• Name or logo on signage at Bloody Mary Bar.    

• Name or logo on Kids’ Chance social media. 

• Opportunity to provide company material to golfers 
at Bloody Mary Bar. 
 

Mimosa Bar Sponsor: $500 
• One player, including drinks and snacks during the 

round and lunch. 

• Name or logo on signage at Mimosa Bar.    

• Name or logo on Kids’ Chance social media. 

• Opportunity to provide company material to golfers 
at Mimosa Bar. 
 

Single Player Sponsor: $150 
• One player, including drinks and snacks during the 

round and lunch. 
 

Hole Sponsor: $300 
• Name or logo on sign at designated hole. 



 

 
 

SPONSORSHIP COMMITMENT FORM 
 
 
  Sponsor’s Name:   
 
  Contact’s Name:   
   
 
  Sponsorship Level:
    
    
  Sponsorship Amount: 
 
   
 
 
  Billing Address:  
 
 
 
  Phone: Email:  
 
  
         Please Bill Me          Check Enclosed            Credit Card (complete attached authorization or go to PayPal) 
 
      

Mail form and payment to Angie Kohl, Executive Director, Kids’ Chance of South Carolina, Post Office Box 2957, 
Georgetown, SC 29442-2957. 

 
For more information, contact Angie Kohl at 843.546.5837 or visit www.kidschancesc.org 

 

 

 

 

$ 

 

  

http://www.kidschancesc.org/


 

PLAYER INFORMATION 

 
 

 

 
__________________________________  ______________________________________________ 
Player 1 Name:       Player 1 Email:      
 
__________________________________  ______________________________________________  
Player 2 Name:      Player 2 Email: 
 
___________________________________  ______________________________________________ 
Player 3 Name:      Player 3 Email: 
 
___________________________________  ______________________________________________  
Player 4 Name:      Player 4 Email 
 

 



 

 

One Time Credit Card Payment Authorization Form 

 

Sign and complete this form to authorize Kids’ Chance of South Carolina, Inc. to make a one-time debit to 

your credit card listed below.   

 

By signing this form, you give us permission to debit your account for the amount indicated on or after the 

indicated date.  This is permission for a single transaction only and does not provide authorization for any 

additional unrelated debits or credits to your account. 

 

 

Please complete the information below: 

 

I ____________________________ authorize Kids’ Chance of South Carolina, Inc. to charge my                        

                    (full name) 

 

credit card account indicated below for _____________ on or after ___________________.   

                                                 (amount)                                  (date) 

 

_____________________________________ 

               (description of goods/services) 

                           

 

Billing Address ____________________________  Phone#________________________ 

City, State, Zip ____________________________   Email ________________________  

       

We accept Visa, Mastercard, American Express and Discover.     

 

 Account Type:   Visa           MasterCard         AMEX         Discover            

 

Cardholder Name _________________________________________________ 

Account Number _____________________________________________ 

Expiration Date     ____________   

CVV2 (3-digit number on back of Visa/MC) ______     

**An additional process fee of 4.0% will be added to all credit card payments.  

SIGNATURE         DATE       

 
I authorize the above-named business to charge the credit card indicated in this authorization form according to the 
terms outlined above. This payment authorization is for the goods/services described above, for the amount indicated 
above only, and is valid for one time use only. I certify that I am an authorized user of this credit card and that I will 
not dispute the payment with my credit card company so long as the transaction corresponds to the terms indicated in 

this form. 


