
WANT TO PUT YOUR GOLF SKILLS TO GOOD USE AND HAVE SOME FUN? THEN REGISTER FOR 
ROCKWAY MENNONITE COLLEGIATE’S 30TH ANNUAL GOLF CLASSIC!

Over the past 29 years, golfers have raised over $650,000 for Tuition Assistance.  
Thank you! We hope you will join in the fun, and  

support Rockway once again.

GOLF CLASSIC SCHEDULE
Check out the exciting features to our 
4-person scramble tournament this year: 

•  11:45 am Registration Opens – Check-in at 
registration, pick up your welcome gift, hand 
in your pledge forms and donations, buy your 
mulligans and team string, try your hand at 
the pre-round contests and start warming 
up! (Reminder: lunch is not included but you 
and your team can purchase lunch at the 
Grill Room on the patio)

•  1:00 pm Shot-Gun Start– 4-person scramble  
(Shot-gun start is based on a minimum of 
100 golfers registered. If we are unable to 
reach our goal, we will change to a staggered 
start)

•  6:00 pm Dinner and Awards – Once you’re 
done your round, hang out on the patio with 
your peers before heading to the banquet hall 
for food, fun and festivities!

COMPETITIONS
• Closest to the Pin – 3 • Top Team 
• Longest Drive – 2 •  Most Honest Team

MORE WAYS TO WIN
• Pre-round Contests • Ultimate Raffle 
• Door Prizes

Are you interested in becoming a sponsor?  
Please email Chris Ainsworth, Director of 
Advancement, at advancement@rockway.ca 
for more information. 

G LF CLASSIC
ROCKWAY MENNONITE COLLEGIATE’S

TH30

Monday, May 26, 2025
Grey Silo Golf Club, Manulife Sportsplex 
2001 University Ave. E., Waterloo, ON  N2K 4K4

REGISTRATION FEE
EARLY BIRD (until March 28, 2025): $215 per golfer –  
enjoy 18 holes of golf, power cart, buffet dinner, welcome 
gift, and competition prizes. Your Early Bird registration 
fee is non-refundable and is not eligible for a charitable 
tax receipt. However, your name will be put in an Early Bird 
Draw toward a $100 gift card.

REGULAR RATE (March 29 to May 16, 2025):  
$250 per golfer – enjoy 18 holes of golf, power cart, 
buffet dinner, welcome gift, competition prizes, PLUS a  
$40 charitable donation tax receipt. Your April 16 to May 20 
registration fee is non-refundable.

RAISING FUNDS
Once you have registered, invite others to register and 
start fundraising. Set a fundraising goal – e.g. $750 for 
yourself or $3,600 for your team/foursome (each student on 
tuition assistance receives an average of $3,600 per year). 

Please bring a copy of the printed Pledge Form (see reverse) 
along with any donations you receive, to the tournament. 
If you and/or your team created an online profile through 
CanadaHelps, don’t worry – those donations have 
automatically been sent to Rockway.  

REGISTER ONLINE @ www.rockway.ca/golf OR 
CALL US @ 519-743-5209 x3980 to register.

Invite family, friends and co-workers to play!



30TH Annual Golf Classic – Monday, May 26, 2025
PLEDGE FORM

Golfer’s Name: (first and last – please print clearly)  _ __________________________________________________________________________________________________________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________ 

City & Postal Code:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Phone: ___________________________________________________________   *Email:  _____________________________________________________________________________________________________________________________________________________________

n  Please check this box to give explicit permission for Rockway to email you. We do not sell, share or trade your personal contact information, and are in touch only for Rockway 
purposes.  At any time, if you want to change how we communicate with you, please contact 519-743-5209 or advancement@rockway. Thank you.  

(donors will receive a charitable tax receipt for the full value of their gifts)

DONOR NAME, MAILING ADDRESS, PHONE NUMBER & EMAIL
(PLEASE PRINT. Charitable tax receipts will be issued only for monies received and where we have correct name and 
contact information – thank you. Unpaid pledges will be invoiced.)

DONATION/PLEDGE 
AMOUNT

(Please indicate amount below)

PAYMENT
(Please Check One)

Company and/or Person: _________________________________________________________________________________________________________

Phone: _____________________________________   Email: _________________________________________________________________________________

Mailing Address: _____________________________________________________________________________________________________________________

City: ________________________________________________   Province: ________________  Postal Code: ________________________________

$ __________________________________

n  Cash

n  Cheque

n  Credit Card 
(Phone/Office)

n  Online

Company and/or Person: _________________________________________________________________________________________________________

Phone: _____________________________________   Email: _________________________________________________________________________________

Mailing Address: _____________________________________________________________________________________________________________________

City: ________________________________________________   Province: ________________  Postal Code: ________________________________

$ __________________________________

n  Cash

n  Cheque

n  Credit Card 
(Phone/Office)

n  Online

Company and/or Person: _________________________________________________________________________________________________________

Phone: _____________________________________   Email: _________________________________________________________________________________

Mailing Address: _____________________________________________________________________________________________________________________

City: ________________________________________________   Province: ________________  Postal Code: ________________________________

$ __________________________________

n  Cash

n  Cheque

n  Credit Card 
(Phone/Office)

n  Online

Company and/or Person: _________________________________________________________________________________________________________

Phone: _____________________________________   Email: _________________________________________________________________________________

Mailing Address: _____________________________________________________________________________________________________________________

City: ________________________________________________   Province: ________________  Postal Code: ________________________________

$ __________________________________

n  Cash

n  Cheque

n  Credit Card 
(Phone/Office)

n  Online

Company and/or Person: _________________________________________________________________________________________________________

Phone: _____________________________________   Email: _________________________________________________________________________________

Mailing Address: _____________________________________________________________________________________________________________________

City: ________________________________________________   Province: ________________  Postal Code: ________________________________

$ __________________________________

n  Cash

n  Cheque

n  Credit Card 
(Phone/Office)

n  Online

Chipping In Fore 
            Rockway Students
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