
Saturday, August 2, 2014  

 

   

 Yogey’s Putt’n Cream 

 

   $10.00 per child  

 

Each child receives a round of golf,  

an ice cream treat, goody bag  

and a trophy! 

 

Featuring 

SpongeBob 

Courtesy of 

Comcast and 

Nickelodeon 

For more information call SARCC 

 at (717) 270-6972 ext 350 

www.sarcclebanon.org 

Proceeds will benefit the  

Sexual Assault Resource & Counseling Center of Lebanon Co. 

           SARCC is a charitable non-profit organization. All donations for this event are tax deductible. A copy of the 

         official registration and financial information may be obtained from the  Pennsylvania Department of State by 

         calling toll free within PA 1-800-732-0999.  Registration does not imply endorsement 

REGISTRATION  FORM 

Child’s Name: _____________________________________AGE_____ 

Childs’ Name: _____________________________________AGE_____ 

Child’s Name: _____________________________________AGE_____ 

Child's Name: _____________________________________AGE_____ 

 

Parent/Guardian ___________________________________________ 

Phone: _____________________  Total enclosed: $ _______________ 

      Make checks Payable to: SARCC, PO Box 836, Lebanon, PA 17042 
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