REGISTRATION / SPONSOR FORM
Hill ‘n Dale Club - Wednesday, May 28, 2025 {BPNC '.""""

MERCY

CHARITY
To Benefit
( : I L YS Thank you for participating in the 10th Annual Mercy Charity Clays benefiting re
Cleveland Clinic Mercy Hospital. Please complete and return this form to the (] Cleveland Clinic
contact below. Mercy Hospital
. Fuel the - .
. i Presenting Sportsman Scorecard Bourbon Ammunition Scoreboard Cart Station
Sponsorship Packages (deadline- May 1st, 2025) $5,000 p$4 o §3,800  $2,750 §2,625 $1,600  $1,600  $300
)
(tax-deductible amount) ~ $4,000 $3,000 $2,800 $2,250 $2,125 $1,270 $1,270
Number of Entries 6 6 6 4 3 2 2
Cart ° ° ° ° ° ° °
Ammunition ° ° ° ° ° ° °
Lunch/Dinner ° ° ° ° ° ° °
Bourbon Tasting ° ° °
Sponsor Signage ° ° ° ° ° ° ° °
Name listed in pre- and post-event marketing, media events, and press ° ° ° ° ° ° °
Logo listed in pre- and post-event marketing, media events, and press ° ° °
Team Registration (deadline - May 20th, 2025) Quantity Cost Total
6 Person Shooting Team $2,250
(Includes: team of 6, giveaways, class prizes, carts, ammunition, lunch and dinner) ($1,310 tax-deductible)
Sportsman’s Entry Fee $390
(Includes: individual entry, giveaways, class prizes, cart, ammunition, lunch and dinner) (5235 tax-deductible)
Dinner Only (Non-shooter) $50

Sponsorship Level (from above)

Amount Due S

Payment Information

D Check Enclosed (payable to Cleveland Clinic Mercy Hospital) We are unable to attend, but please accept the

D Visa D American Express D Discover D MasterCard enclosed donation: §
Card No: Expiration Date: SecurityCode: _____
Authorized Signature Date

Company / Association: Name:
Address: City/State: Zip:

Phone: Email:

Please mail completed registration/sponsorship form with payment to Cleveland Clinic Mercy Hospital:

The Ruhlin Company Email: completed forms to Kara Hurst at khurst@ruhlin.com
PO Box 190 Phone: Call 330-239-2800

Sharon Center, Ohio
Attn: Kara Hurst

*Please reference the team name and/or team captain name when registering. Please complete team information on the back of this page.



Sponsor/Shooter #1:

Company Name:

Please Complete the Following

Team/Individual Registration Information

Email:

Shooter #2:

Company Name:

Email:

Shooter #3:

Company Name:

Email:

Shooter #4:

Company Name:

Email:

Shooter #5:

Company Name:

Email:

Shooter #6:

Company Name:

Email:

Tournament Schedule

11:00 AM

11:15 AM

12:00 PM

12:30 PM

3:45PM

4:15PM

5:00 PM

Registration
Lunch

Welcome
Safety Instructions

Shoot Begins

Bourbon Tastings
Dinner

Announcements,
Raffle Drawing &
Award Ceremony

Tournament Rules
No alcohol is allowed before or during shooting activities.

Safety glasses and hearing protection are required in all shooting
areas.

Gun actions MUST be kept open and unloaded except within the
shooting stations.

In the event of a tie, awards will be determined by a scorecard
shoot-off.

Individual awards will be determined by RAW SCORE ONLY.

Shotgun / Rifle Raffle winners must be 18 years of age or older. All
firearm transfers will be governed by applicable Federal and State
laws in effect at the time of the tournament.

Ruhlin reserves the right to alter or cancel any part of this program,
refuse entry or cause withdrawal of any shooter or team, if
conditions warrant.

Beer will be provided to dinner participants.

The Cleveland Clinic Foundation supporting Mercy Hospital is a 501 (c)3 tax-exempt organization (P.O. Box 931517 Cleveland, OH 44193)



