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Proceeds from this tournament directly 
benefit the Children’s Advocacy Center 
of East Central Missouri and A Safe 
Place.  The Children’s Advocacy 
Center works to stop child abuse and 
protect children through a coordinated, 
community-based response.  They 
provide forensic interviews, advocacy, 
counseling, and medical exams – all 
completely free of charge.  A Safe Place 
is a residential facility where women and 
children can seek refuge from violence 
and fear.  It provides survivors and 
their children with emergency shelter, 
counseling and tools needed to rebuild 
their lives. 

October 16, 2026
Crystal Highlands Golf Course



City, State, Zip________________________

 

Crystal Highlands Golf Course
3030 US61, Festus, MO 63028

•	 8:00 AM Flight registration
•	 Donuts & coffee
•	 9:00 AM Shotgun start	

Captain:_________________________________

Golfer 2:_________________________________

Golfer 3:_________________________________

4-Person Golf Team $650:________________________

Individual $162.50:______________________________

Corporate Team Partnership $800:_____________

TOTAL:____________________________________________

To pay via credit or debit card 
please call 1.636.332.2184

Signature: _________________________________________

www.compasshealthnetwork.org/upcoming-events/

Compass Health Network 
Attn: Denise Risch
111 Mexico Court 

St. Peters, MO 63376

Address_______________________________

City, State, Zip ________________________

Phone_____________________________________

Email _____________________________________

Partnership opportunities available! Contact Kristen Blevins at 573.239.6454 or kblevins@compasshn.org for more information.

Reservations/Payment:

Register Online or Mail Payment to:October 16, 2026

Lunch and award ceremony 
immediately following the 
tournament!

Game package included!

Golfer 4:_________________________________

Address_______________________________

City, State, Zip ________________________

Phone_____________________________________

Email _____________________________________

Address_______________________________

City, State, Zip ________________________

Phone_____________________________________

Email _____________________________________

Address_______________________________

City, State, Zip ________________________

Phone_____________________________________

Email _____________________________________


