
ROCKINGHAM EDUCATIONAL FOUNDATION 2026 ANNUAL GOLF CLASSIC
This event is a fundraiser; all proceeds will benefit the Rockingham Educational Foundation,

Inc. and the students & teachers of Rockingham County Public Schools. 

Name/Organization ______________________________________________________________________________________ 
                                                   (As you would like it to appear in all materials)

Name: _____________________________________________Company: ___________________________________

Address: _________________________________________________________________________________________

Email: ___________________________________________________Phone: _________________________________

MEMBERS OF FOURSOME: (First and Last Names) 

1.________________________________________ 3. ______________________________________

2.________________________________________ 4. ______________________________________

8:00 a.m. Registration
8:30 a.m. Continental Breakfast

9:00 a.m. Shotgun Start
Lunch, Prizes, Raffle 

Please return form and payment by Friday, April 10, 2026

"CHIP-IN" FOR
QUALITY SCHOOLS

31ST ANNUAL GOLF CLASSIC

FRIDAY, MAY 1, 2026
WOODSTONE MEADOWS
MASSANUTTEN RESORT

Select your Participation Options:
□ Early Bird (before 4/10) Foursome ($500)
□ Regular Foursome ($550)
□ Individual ($125) 

Add-ons
□ Mulligan ($5 each, max. of 2 per player)
□ Power Ball ($10 per player)

□ Please invoice me via Email

□ A check is enclosed 
(Please make payable to “REFI”
and mail to: 100 Mount Clinton
Pike, Harrisonburg, VA 22802)

For more information contact:
Ashton Rawley, Development Director

arawley@rockingham.k12.va.us
540-564-3224

www.refigivesback.org/golf

Additional Opportunities to Support
□ Yes, I would like to be a Hole Sponsor-$200 
□ Yes, I would like to donate a prize or gift
□ I am sorry I cannot attend, but enclosed is
my gift of $_____________________

Total Amount: _______________________

+

_________________________

Payment Options
Payment is due by Friday, April 10, 2026

+ □ Please invoice me via Mail

Scan the QR Code for
Sponsorship Information
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