FALL
CLASSIC GOLF
TOURNAMENT

SEPTEMBER 22, 2026

SCHEDULE

8:15 a.m. Buffet breakfast
9:30 a.m. Shotgun start, Best Ball format
3:30 p.m. Prize distribution & BBQ banquet

THE OABA FALL CLASSICIS

AN EXCELLENT OPPORTUNITY
FOR ALL MEMBERS OF THE
ASSOCIATION TO NETWORK
AND ENJOY A ROUND OF GOLF

Registration Fee Includes: breakfast buffet; green fees; cart;
BBQ dinner after the round; prizes and handout gift for each
player. Fee also includes HST.

Shotgun Start: Best Ball format. Please make sure you

indicate on the attached registration form if you are a member
of a foursome and list the members of your foursome. For
individuals unable to arrange a foursome please indicate this on
the registration form and OABA will arrange a foursome for you.
The shotgun start will be at 9:30 a.m. SHARP, so please ensure
that you arrive early! Registration limited to the first 144 golfers.

Sponsorship: Companies can sponsor the ‘Fall Classic’ for a cost
of $150.00. Sponsorship includes signage (16" x 24") placed on
the tee block of one hole, and recognition at the breakfast and
BBQ Banquet.

Prize Table Donations Not Being Taken: As in past, since
companies are being asked to sponsor the event, please note
that OABA will NOT be taking donations of prizes.

Dress Code: Please observe proper golf dress code. Golf shorts
are permitted (5" inseam). Golf skirts are permitted (1" above
the knee). Golf shirts with collars are preferred. Mock necks are
acceptable. Ladies’ sleeveless golf shirts are permitted, however
tank tops are not. Denim is strongly discouraged. Shoes: soft
spikes or soft soled shoes permitted.

Alcohol Policy: Absolutely no outside alcohol allowed on the
golf course at any time. All alcoholic beverages on the golf
course must be purchased from the course in accordance with
their liquor licence.
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GREY SILb éOLF CLUB

2001 UNIVERSITY AVENUE, WATERLOO, ON

PLEASE NOTE THAT GOLF WILL BE LIMITED TO THE FIRST 144 REGISTERED!




FALL REGISTRATION

C L Ass I C G o L F Please return this completed form with your cheque
or credit card payment form to:

U / To U R N A M E N T Ontario Agri Business Association

S o/ 655 Southgate Dr.

~ SEPTEMBER 22, 2026 Guelph, ON N1G 5G6 WE ACCEPT

ron@oaba.on.ca
VvisA &

OABAMembers $215 (incl.HST) -OR- Non-members $315 (incl.HST) GreenFees - PowerCart - Breakfast - BBQDinner - Prizes

Name of Registrant Company Registration Fee

*No refunds for cancellation will be made after September 4, and “no-shows” will be invoiced.
H.S.T. Registration #R889706727

Company:

Contact Person E-mail: Phone:

Please check one:

Treat each name above as a single golfer - please place in a foursome as available

Treat the names above as a full (or partial) foursome

COMPANY SPONSORSHIP Deadiine is Friday, Sept. 4, 2026

Sponsorship includes signage (16" x 24") placed on the tee block of one hole, and recognition during the banquet.

If your company is interested in the Fall Classic sponsorship, please complete the registration form below and return it with your
cheque or credit card payment form to:

Ontario Agri Business Association, 655 Southgate Dr., Guelph, ON N1G 5G62

YES, our company would like to sponsor the Fall Classic Golf Tournament for $150.00

Company Name:

Address:

Contact Person:

Phone: Contact E-mail:

Please e-mail a high resolution colour copy of your company logo to ron@oaba.on.ca

Since companies are sponsoring the events, please note that OABA will NOT be taking

donations of prizes from companies or individuals.



https://oaba.on.ca/downloads/Credit%20Card%20Payment%20form%202024.pdf
mailto:ron%40oaba.on.ca?subject=Fall%20Classic%20Golf
http://https://www.oaba.on.ca/downloads/Credit%20Card%20Payment%20form%202023.pdf
mailto:ron%40oaba.on.ca?subject=Fall%20Classic%20Golf
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