
 
TTTEEEAAAMMM   RRREEEGGGIIISSSTTTRRRYYY   

 
 
 
Captain Name:_________________________________ 
 
Address:______________________________________  
 
City:____________________Prov.:_________________  
 
P. Code:______________Phone:___________________ 
 
 
 
Player 2 Name:_________________________________ 
 
Address:_______________________________________ 
 
City:____________________Prov.:__________________ 
 
P. Code:______________Phone:___________________ 
 
 
 
Player 3 Name:_________________________________  
 
Address:_______________________________________ 
 
City:____________________Prov.:__________________ 
 
P. Code:______________Phone:___________________ 
 
 
 
Player 4 Name:_________________________________ 
 
Address:_______________________________________ 
  
City:____________________Prov.:__________________ 
 
P. Code:______________Phone:___________________ 

 
 
 

 
IIINNNDDDIIIVVVIIIDDDUUUAAALLL   RRREEEGGGIIISSSTTTRRRYYY   

 
 
Name:__________________________________________ 
 
Address:________________________________________ 
 
City:____________________Prov.___________________ 
 
 
P. Code:_______________Phone:____________________ 
 
 
□  ENTERING AS A SINGLE 
 
 

□  ENTERING AS PART OF A TEAM 
 
 
         
Team Name:_____________________________________ 

 
 

 
 

□   I’M INTERESTED IN BECOMING A SPONSOR. 
         PLEASE SEND ME INFORMATION 
 

 I CAN’T ATTEND THE TOURNAMENT BUT WOULD LIKE 
TO MAKE A DONATION (complete section at right) 

 
Donation Amount:____________________________________ 

 

 
SSSIIIDDDEEE   BBBEEETTTSSS   

 
“Side Bets” are included in your golfer registration. 

 

   ONE MULLIGAN 

    PAR 3 CONTEST 

     USE OF A PRO 
 
YEEENNNTTTRRRYY   FFFEEEEEE      

 
 
Would you like to pre-pay? _______ 
 
Total number pre-paid _________ 
 
Tournament Entry Fee $225.00 each 
 
Total paid               $___________ 
 

PPPAAAYYYMMMEEENNNTTT  OOOPPPTTTIIIOOONNNSSS:  
 

□  VISA  □  MASTERCARD 
 
Card holder name:_________________________________ 
 
$_______Card #____________________Expiry:_________ 
 
Authorization Signature:_____________________________ 
 
□  Cheque Enclosed  
 

       (Payable to Manitoba Schizophrenia Society, Inc.) 
 
□  Please invoice me in the amount of  $______________ 
 
Tax deductible receipt made to: 
 
________________________________________________ 
      
  



          PPPLLLAAATTTIIINNNUUUMMM   SSSPPPOOONNNSSSOOORRRSSS   
   
 
 

 
 
 
 
  
 

 

               GGGOOOLLLDDD   SSSPPPOOONNNSSSOOORRRSSS   
 

  
 

 

        
 

 
                                   

                                       SSSIIILLLVVVEEERRR   SSSPPPOOONNNSSSOOORRRSSS   
 
 
 
 
    
 

BBBRRROOONNNZZZEEE   SSSPPPOOONNNSSSOOORRRSSS   
 
 
 
 
 
                  HHHOOOLLLEEE   SSSPPPOOONNNSSSOOORRRSSS   
 
   
   DICK 
ARCHER     
 
 

 
                      POUSTIE 
                              FAMILY 

    
 
 

 
 

 
 

 
MMAANNIITTOOBBAA  SSCCHHIIZZOOPPHHRREENNIIAA  SSOOCCIIEETTYY  

 
The Manitoba Schizophrenia Society, Inc. is a consumer-
focused, family sensitive mental health self-help organization 
dedicated to the improvement of the quality of life for all those 
who are affected by schizophrenia and co-occurring 
disorders, through education, peer support and advocacy by 
working in partnership with consumers, families and service 
providers. 
 

CCOONNSSUULLTTAATTIIOONN  &&  SSUUPPPPOORRTT  GGRROOUUPPSS  
 
One-on-one individual and family group consultations are held 
on a regular basis to deal with the specific issues concerning 
illness management, available supports and services, and 
recovery.  MSS staff members offer consultation to assist 
consumers and family members in a non-psychoanalytical 
fashion.  Consultation appointments are available, but no 
referral is required. 
 
The society has approximately 20 self-help groups throughout 
Manitoba.  These support groups assist consumers, family 
members and friends.  The “Peer Support” group helps 
people with schizophrenia through methods of empowerment, 
education and recovery.  Family groups focus on the losses 
family members experience and assist them with effective 
coping skills.  Both the family group and the “Peer Support” 
group rely on the psychoeducation model.  We frequently use 
material from the Psychosocial Rehabilitation Centre at 
Boston University. 
 
All of the Society’s consultation and support groups are free of 
charge to participants. 
 
Recovery is possible through timely and adequate medical 
treatment and management, psychosocial rehabilitation, 
educations, community supports and personal recovery and 
empowerment. 
 
 

 
 

Manitoba Schizophrenia Society, Inc. 
100-4 Fort St, Winnipeg, MB.  R3C 1C4 

Tel: (204) 786-1616  *  Fax: (204) 783-4898 
Email Address:  info@mss.mb.ca 

Website:  www.mss.mb.ca 
 

GGGOOOLLLFFF   
fffooorrr   

SSSCCCHHHIIIZZZOOOPPPHHHRRREEENNNIIIAAA   
 

TOURNAMENT 
 
 

22001100  
 

 
 

SOUTHWOOD 
GOLF & COUNTRY CLUB 

 
 

Monday, June 21, 2010 
 

The Day’s Schedule 
 
11:00am – 1:00 pm:   Registration Desk Open 
11:00am – 1:00 pm:   Driving Range open for 
                          practice 
11:30am – 1:00 pm:   Barbecue Lunch served 
 
1:00 pm                       Shotgun Start 
 
6:00 pm – 6:45 pm:   “Happy Hour”/Mix and 
                                      Mingle 
7:00 pm – 9:00 pm:    Dinner/Prizes Awarded  

All net proceeds to the 
Manitoba Schizophrenia 

Society 

 
 

B.V.K. AGENCIES LTD. 

mailto:info@mss.mb.ca
http://www.mss.mb.ca/
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