Andrew Schmid Memoria

Ronald

a2 Benefitting McDonald
~= House*
Thursday, June 11,2026
Frosty Valley
1301 Bloom Road, Danville, PA 17821
Cost: $125/Golfer
Four Person Scramble
8:30AM
Registration & Continental Breakfast
10:00AM
Shotgun Start
In the event of a weather cancellation, a voucher will be given.
2:30PM

Lunch, Cash Bar & Awards Presentation

Scan to register online & purchase sponsorships, or
visit RMHDGolf26.GiveSmart.com.
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For a paper registration form or sponsorship packet,
contact maungst@rmhdanville.com.
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Registration Form

Golfer Name:

Address:

Email: Phone:

Golfer Name:

Address:

Email: Phone:

Golfer Name:

Address:

Email: Phone:

Golfer Name:

Address:

Email: Phone:

[0 Check [J Invoice [J CreditCard Total: $

Credit Card Number:

Expiration Date: CVC Code: Billing Zip Code:

Return form to maungst@rmhdanville.com or mail to:

Ronald

Ronald McDonald House of Danville
24 Trembulak Way ”gl?:elgald

Danville, PA 17821
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