
White Plains Hospital/Mariano Rivera Classic 
Monday, June 24, 2024     Quaker Ridge Golf Club 

Host Name: ______________________________________________________  Handicap/Index: ____________ 

Company:______________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: ___________________________________  State: _________________________  Zip: ___________________ 

Cell Phone: _________________________________   Email: ____________________________________________ 

Please Note:  All golfers participating in the Classic will play in a Scramble Format.   Each player will tee off and choose 
the best shot and play from that location.  This process is continued until the ball is holed.  This will be a gross and net 
tournament.  Handicap or index are required. 

The event is rain or shine, there are no refunds. Should the event be rained out, every possible effort will be made to re-
schedule or offer alternative dates to play.  

Please email completed form to plaine@wphospital.org or fax to 914-849-2763.  Visit here for more information. 

Golf Participant Card  

Player 2 Name: __________________________________________________  Handicap/Index: ____________ 

Company:______________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: ___________________________________  State: _________________________  Zip: ___________________ 

Cell Phone: _________________________________   Email: ____________________________________________ 

Player 3 Name: _________________________________________________  Handicap/Index: ____________ 

Company:______________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: ___________________________________  State: _________________________  Zip: ___________________ 

Cell Phone: _________________________________   Email: ____________________________________________ 

Player 4 Name: ________________________________________________  Handicap/Index: ____________ 

Company:______________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: ___________________________________  State: _________________________  Zip: ___________________ 

Cell Phone: _________________________________   Email: ____________________________________________ 

https://www.wphospital.org/2024golf/

