
Mission Statement

Caring&Sharing of South Bay is a 
501(c)3 non-profit organization whose 

mission is to provide financial assistance 
to individual families and or charitable  

organizations. There are no geographical 
boundaries as human needs are not  

limited to an isolated area. We will also 
provide an academic scholarship to a  
high school senior who meets both the  
academic and economic requirements.  

Honorary Chairperson, Norm Chow
Caring&Sharing of South Bay is honored once again 
to have Coach Norm Chow as its 2015 Honorary Chair-
person. Coach Chow will also serve as a member of our 
advisory board. Coach Chow has enjoyed success as a 
coach in both the NFL and the NCAA, having worked 
as the Offensive Coordinator at both USC and UCLA. 
Currently, he is the Head Football Coach at the  

University of Hawaii. Go Warriors!!!!

Adviser, Paul Tanaka
Supporting our organization is the mayor of Gardena. 
Paul has been generous enough to advise us on many 
matters which involve the community and charitable 
assistance in general. His many years in public service 

have been invaluable to our organization. 
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Annual Golf Tournament
Los Verdes Country Club

For more information, please contact: 
Hiro Takiguchi - 310.542.6603

hiro@caringsharingsobay.org
Rick Katsuki - 310.422.3308

rick@caringsharingsobay.org
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Application Deadline:
September 5, 2015

	 Date:	 Friday, September 18, 2015

	 Time:	 11:30 AM Check In
		  1:00 PM Shotgun Start

	 Entry
	 Fee:	 $160.00 Adults
	 	 Entry Fee includes Green Fees, Cart, 	
		  Award Dinner, and Tee Prizes

	Flights:	 Championship, A, Callaway, 		
		  Women	

	 Place:	 LOS VERDES GOLF COURSE
	 	 7000 West Los Verdes Drive
		  Rancho Palos Verdes, CA 90275
		  (310) 377-7888

San Diego Fwy (405) to Hawthorne Blvd. Exit 
South approximately 11 miles to Los Verdes 
Drive. Turn right and follow Los Verdes Drive 
around to the golf course.

Harbor Fwy (110) to Pacific Coast Highway. 
Exit West to Hawthorne Boulevard. Go South 
approximately 5 1/2 miles to Los Verdes Drive. 
Turn right and follow to Los Verdes Drive 
around to the golf course. 

Sponsorship Levels

TOURNAMENT SPONSOR	 $____________
	 $1000.00 or more
Priority Entry for 2 players in golf 
tournament, prominent name place-
ment in Caring & Sharing Tourna-
ment Booklet and tee sign

GOLD SPONSOR	 $____________
	 $500.00 or more
Priority Entry for 1 player in golf 
tournament. Includes green fees, 
cart, dinner and tee prizes

GOLF ENTRY FEE	 $____________
	 $160.00 per player
Includes green fees, cart, dinner and 
tee prizes

TEE SPONSOR	 $____________
	 $100.00
Name placement in Caring & Sharing 
Tournament Booklet and tee sign

DONATION ONLY	 $____________

	 TOTAL 	 $____________
	

Please make all checks payable to:
Caring&Sharing of South Bay

and mail to:

Hiro Takiguchi
17821 Osage Avenue
Torrance, CA 90504

Thank You!

ENTRY FORM
PLAYER  1            r Male	 r Female
Name:_ _________________________________
Address: ________________________________
_______________________________________
SCGA No:______________ Index:____________	

Max. Hcp: Men 28/Women 36
Shirt Size: rS   rM  rL  rXL  rX XL  rX X XL
Phone:__________________________________
Email:_ _________________________________

PLAYER  2            r Male	 r Female
Name:_ _________________________________
Address: ________________________________
_______________________________________
SCGA No:______________ Index:____________	

Max. Hcp: Men 28/Women 36
Shirt Size: rS   rM  rL  rXL  rX XL  rX X XL
Phone:__________________________________
Email:_ _________________________________

PLAYER  3            r Male	 r Female
Name:_ _________________________________
Address: ________________________________
_______________________________________
SCGA No:______________ Index:____________	

Max. Hcp: Men 28/Women 36
Shirt Size: rS   rM  rL  rXL  rX XL  rX X XL
Phone:__________________________________
Email:_ _________________________________

PLAYER  4            r Male	 r Female
Name:_ _________________________________
Address: ________________________________
_______________________________________
SCGA No:______________ Index:____________	

Max. Hcp: Men 28/Women 36
Shirt Size: rS   rM  rL  rXL  rX XL  rX X XL
Phone:__________________________________
Email:_ _________________________________


