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Thank you for supporting the 27th Annual Fulton County Health Center Golf
Outing, now proudly presented by the FCHC Foundation. Each year, thanks to
our generous sponsors, this outing raises tens of thousands of dollars that go

directly back to the facility to support our mission of serving the community

and enhancing health and wellness. Beingt a é)art of this wonderful
community is what makes us #FCHCProud!




Fulton County
Health Center

Foundation

27TH ANNUAL FCHC GOLF OUTING

Please register online (or return completed form with payment) by May 1, 2026.
Limited to the first 36 teams.

Name/Company: Player Names

As it should appear on tee
box if applicable)

Address:

Email:

Contact Name
& Number:

Golfer Registration: Sponsorships:

Includes a four-person team, golfer giveaways, a meal for each golfer, If you can't join us on the course, consider becoming a
two mulligans and one string per team. sponsor to support the event!

W] Champion Team Package: $2,500 Il Tee Box Sponsor: $1,000

(Includes recognition from CEO at start of tournament, (Name on Tee Box)

name on Tee Box, and name in all forms of advertising) i Beverage Cart SpOhSOI" $750

Ii‘ Hole-in-One Team Package: $-| '500 (Name on Beverage Cart)
(Includes Name on Tee Box) ] Putting Green Sponsor: $500

i (Name on Putting Green)
B Team Entry: $600 Bl | will contribute an item for

EFAEE To shop this year's apparel, scan the QR code the 900d e bag'
= 2 or visit fchcgolfouting2026.itemorder.com.

Registration & Payment Options:

now available at fchcfoundation.org/events.

%&\ e Credit card payments and online registration are
‘} Scan the QR code to get started!

Cash or check (payable to FCHC Foundation)
Mail: FCHC Foundation - 725 S. Shoop Ave., Wauseon, OH 43567

Questions concerning the outing? Contact Jana Raabe, FCHC Foundation Director
at 419.337.7318 or jraabe@fulhealth.org.



https://fchcgolfoutingmerch.itemorder.com/
https://fchcgolfoutingmerch.itemorder.com/
https://fchcgolfouting2026.itemorder.com/
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffchcgolfouting2026.itemorder.com%2F&data=05%7C02%7CJRaabe%40fulhealth.org%7Cdf36c5503056483b2fdc08de8b46464d%7Cef4cece472af4c4480b8f1665bb2d12f%7C1%7C0%7C639101331128799813%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ZU1mx3VzCzLzpNEzenLNFOoLL8WamXFDDicEJ6tVN%2Bw%3D&reserved=0
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	SCHEDULE OF EVENTS
	11:00am - Registration 11:45am - Announcements 12:00pm - Shotgun Start ALL DAY - Auxiliary Silent Auction @ FCHC
	Thank you for supporting the 27th Annual Fulton County Health Center Golf Outing, now proudly presented by the FCHC Foundation. Each year, thanks to our generous sponsors, this outing raises tens of thousands of dollars that go directly back to the facility to support our mission of serving the community and enhancing health and wellness. Being a part of this wonderful community is what makes us #FCHCProud!
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