
21ST ANNUAL

Monday, September 15, 2025
Crooked Oaks Course at Seabrook Island Club

Supporting services for families living with Alzheimer’s and dementia

8:30am Registration | 9:00am Putting Contest

10:00am Shotgun Start
Captain’s Choice Format | Rain or Shine

$350 / Player
Includes cart and greens fees, player gift, breakfast bar, Bloody Mary bar,

lunch, beverages and awards celebration.

Space is limited so Register now!
www.RespiteCareCharleston.org

About Respite Care Charleston
Since 1994, RCC has brought MORE.GOOD.DAYS. to local families living 

with Alzheimer’s and other dementias. A 501(c)3 nonprofit organization, 

RCC offers half-day memory care, support groups, one-on-on caregiver 

consultations, programs for those with MCI or early memory loss, and 

outreach and education. Charleston’s ONLY organization of this type, 

in 2024, RCC provided over 9,000 hours of care and gave support to 

almost 350 unique caregivers! This event is our biggest fundraiser of the year!
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21ST ANNUAL

Monday, September 15, 2025
Crooked Oaks Course at Seabrook Island Club

Providing support and services for those living with Alzheimer’s and dementia

Player Registration
10:00 am Shotgun Start | Captain’s Choice Format

8:30am Registration | 9:00am Putting Contest | Rain or Shine
Registration fee of $350 includes cart and greens fees, player gift,

breakfast bar, Bloody Mary bar, lunch, beverages and awards celebration.

Player 1 Name:_ _______________________________________________________ Handicap Index:__________

	 Email:_ _______________________________________________________

Player 2 Name: ________________________________________________________Handicap Index:__________

	 Email:_ _______________________________________________________

Player 3 Name: ________________________________________________________Handicap Index:__________

	 Email:_ _______________________________________________________

Player 4 Name: ________________________________________________________Handicap Index:__________

	 Email:_ _______________________________________________________

Total Due: $ _______________    n Check Enclosed     n Pay via Credit Card    n Invoice Players via Email

	 Cardholder Name: ____________________________________________________________________________

	 Billing Address:_______________________________________________________________________________

	 Card #:_______________________________________________________ Exp. Date: _________CSC:_ ________

Questions? Need more information? Please contact our team at 843.647.7405 or Info@RespiteCareCharleston.org.


