
Third Annual Central FloridaThird Annual Central Florida
National Fallen FirefightersNational Fallen Firefighters

Golf  TournamentGolf  Tournament

Friday, October 15, 2010  /  8:00 a.m. Shotgun StartFriday, October 15, 2010  /  8:00 a.m. Shotgun Start

Four person BEST BALLFour person BEST BALL
Scramble FormatScramble Format

All Proceeds All Proceeds 
to benefi tto benefi t

Single Player.......$75
Foursome............$275

Sponsorship Opportunities for 
$50 to $1,000 available. Please 
call Richard Stilp at 407-855-
3281 ext 0.

GreatGreat  golfgolf, , greatgreat  food,food,  greatgreat  funfun!!

Kissimmee Bay Golf  and Country ClubKissimmee Bay Golf  and Country Club
2801 Kissimmee Bay Circle2801 Kissimmee Bay Circle

Kissmmeee, FL 34744Kissmmeee, FL 34744
407-348-4653407-348-4653

Hosted by Central Florida Fire Academy & Central Florida Fire Chiefs Association

Event ScheduleEvent Schedule

      7:00 – Registration Begins
      7:30 – Opening Ceremonies
      8:00 – Shotgun Start
      1:00 – Awards/Luncheon

www.FireAcademy.org

For more information, go to:
http://golf.fi rehero.org

Registration Options

Preregistation is preferred, but you may
register on the day of the tournament 
starting at 7:00 a.m. Pay by cash, credit 
card or check made out to CFFA.

Preregistration Options

Call and Charge: Call 407-855-3281 
ext 0 and pay by VISA, Master Charge, 
or Am Ex credit card. Have ready the in-
formation requested on the other side.

Snail Mail/Pay by Check: Complete reg-
istration form (other side) and mail with 
check payable to CFFA to Richard Stilp, 
Central Florida Fire Academy, 2966 W. 
Oak Ridge Rd., Orlando, FL 32809.

Email or FAX: Email the information 
requested on the other  side to Rick 
Stilp at rstilp@FireAcademy.org or fax 
completed form to 407-855-3288. Then 
call and charge the fee or mail a check 
payable to CFFA to the address 
above. 



Third Annual Central FloridaThird Annual Central Florida
National Fallen FirefightersNational Fallen Firefighters

Golf  TournamentGolf  Tournament

Friday, October 15, 2010

Registration Form

Main Contact PersonMain Contact Person____________________________________________________________________________________________________________

Name _____________________________________  Day Phone _______________________

                  Cell Phone _______________________

Address ____________________________________________________________________

Email ______________________________________________________________________

Agency ____________________________________________________________________ 

Others for whom you are registering_________________________________Others for whom you are registering_________________________________

Name __________________________________________ Agency _____________________

Name __________________________________________ Agency _____________________

Name __________________________________________ Agency _____________________

Name __________________________________________ Agency _____________________

Name __________________________________________ Agency _____________________

Total Payment $ _________________________________________

Method of Payment   Cash _____   Check _____   Credit Card _____

Fill out and mail to R. Stilp, Central Florida Fire Academy. 2966 W. Oak Ridge Rd., Orlando, FL 32707 or fax 407-855-3288.

www.FireAcademy.org


