
Company Sponsorships 
 
Hole Sponsorship:  $100 
• Limited to the first 9 
• Hole Sponsorship w/sign 
 
 
 
Please enclose a check for $50 
made payable to: 
 
The Mark Eidahl Memorial  
Scholarship Fund 
 
 
Mail To: 
 
Gary Schmiesing 
1017 Mills Place 
Faribault, MN 55021 
 
 
Registration Deadline: 
 
Please register by June 30th, 2009 to 
ensure that a cart will be available. 
 
 
 
 
 

Terrace View Golf Course 
Mankato, MN 56001 
Phone   507-625-7665 
 
 
Directions:  From Mankato, MN 
travel South on state hwy 22 
approximately 3 miles from the 
intersection of hwy 22 and hwy 83.  
Golf course will be on the right 
(West) side of the road. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Fourth Annual 

 
 

Mark Eidahl  
Memorial Scholarship 

Golf Tournament 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Friday, July 24th, 2009 
Terrace View Golf Course 

19304 State Hwy 22 
Mankato, MN 56001 

“Tournament will be played Rain 
or Shine” 

 



 
 

The Fourth Annual 
Mark Eidahl 

Memorial Scholarship 
Golf Tournament 

 
 
Mark Eidahl was a graduating senior 
at the University of Minnesota in the 
fall of 1991 majoring in Fisheries and 
Wildlife.  His life came to a tragic 
end in November of that year when 
he was involved in a fatal car 
accident.   
 
As fellow members of FarmHouse 
Fraternity, we would like to honor his 
memory and legacy with a 
scholarship to help future students 
attend the University of Minnesota.  
The golf tournament is one of the 
ways planned to raise money to help 
establish this endowed scholarship. 
 
 
 
 
 
 
 

 
 
Golf 
 
We anticipate a shotgun start at 
10:00am.  Please be there early to 
register and get your cart.  Single 
players are welcome and will be 
paired with a team.  The cost is $50 / 
person for the regulation course and 
$40/person for the par three course. 
 
 
Schedule 
 
9:00am  Registration 
10:00am Shotgun Start 
Noon  Lunch 
4:00pm Awards 
 
 
The Package Includes 
• 18 Holes of Golf 
• Golf Cart 
• Free Lunch 
 
 
 
 

Registration 
 
Name_________________________ 
 
Address_______________________ 
 
___________________Zip________ 
 
Phone_________________________ 
 
E-mail 
__________________________ 
 
Team Type 

� Men’s Team 
� Mixed Team 
�  Par Three Team 

 
Player #2 Name_________________ 
 
Phone_________________________ 
 
 
Player #3 Name_________________ 
 
Phone_________________________ 
 
 
Player #4 Name_________________ 
 
Phone_________________________ 


