
SEPTEMBER 11, 12 & 13, 2026
FRED ARBANAS GOLF COURSE
11100 VIEW HIGH DR, KANSAS CITY, MO 64134

FRIDAY 9/11:
SKINS GAME

10:30 AM–12:30 PM
REGISTRATION & RECEPTION

6–9 PM
Hilton Garden Inn-Independence 

GOLD SPONSOR
$3,000 DONATION
REWARDS: Green fees, golf carts and 
beverages for four (4) players; clubhouse 
banner; course hole sign; full-page color 
ad in commemorative book

SILVER SPONSOR
$1,500 DONATION
REWARDS: Green fees, golf cart and 
beverages for two (2) players; course hole 
sign; half-page color ad in commemorative 
book

GREEN SPONSOR
$300 DONATION
REWARDS: Course hole sign; half-page 
black/white ad in commemorative book

INDIVIDUAL PLAYER
$225 DONATION

 

CHOOSE YOUR LEVEL OF SUPPORT:

PLEASE REGISTER & PAY BYAUGUST 21, 2026TO RECIEVE MAXIMUM SPONSORAND PLAYER REWARDS!

HOTEL ACCOMMODATIONS: HILTON GARDEN INN, 19677 E. JACKSON DR., INDEPENDENCE, MO 64057
$129 PER NIGHT **DEADLINE FOR THIS SPECIAL RATE IS AUGUST 28, 2026** 

Scan code or go to https://www.hilton.com/en/book/reservation/rooms/?ctyhocn=MCIINGI&arrivalDate=2026-09-11&departureDate=2026-
09-13&groupCode=GOLF&room1NumAdults=1&cid=OM%2CWW%2CHILTONLINK%2Cen%2CDirectLink or call 1-877-782-9444.

I WOULD LIKE TO MAKE A 
DONATION TO THE KCSGA

For more tournament information, please call Gene Hill at 816-665-8926 or visit WWW.THEKCSGA.ORG

YEAR
ANNIVERSARY

YEAR
ANNIVERSARY

 THE KCSGA 41ST ANNUAL

FALL GOLF CLASSIC

SATURDAY 9/12: 
SHOTGUN START 7:30 AM

FREE golf range balls!
POST-PLAY RECEPTION

Immediately after play
Shelter House #3

SUNDAY 9/13:
SHOTGUN START 7:30 AM – 

FREE golf range balls!
LUNCH & AWARDS CEREMONY

Immediately after play
Clubhouse

NAME____________________________________________________________________________________________

ADDRESS_________________________________________________________________________________________

CITY_____________________________________________________  STATE_______  ZIP_______________________

PHONE ( ________ ) ___________________ EMAIL_______________________________________________________

GROUP PLAYERS’ FIRST/LAST NAME & PHONE: (IF APPLICABLE)

PLAYER 1 ________________________________________________________________________________________

PLAYER 2 ________________________________________________________________________________________

PLAYER 3 ________________________________________________________________________________________

PLAYER 4 ________________________________________________________________________________________

TOTAL AMOUNT ENCLOSED: $______________

MAIL CHECK/MONEY ORDER PAYABLE TO:
THE KCSGA • P.O. BOX 413762 • KANSAS CITY, MO 64141

PAY ON WEBSITE: WWW.THEKCSGA.ORG

         CASH APP: $KCSGA

         ZELLE: HRTILLETT@HOTMAIL.COM

 

S P O N S O R S H I P  &  R E G I S T R A T I O N  F O R M

http://www.TheKCSGA.org
http://www.TheKCSGA.org

