
Gold Coast Charities,  

&  

Psi Xi Chapter  

Omega Psi Phi Fraternity 

Honoring  

Albert G. Duff, Sr. 

♠ PRESENTS ♠

The 23rd Annual Scholarship 
& 

Memorial Golf Tournament 

Saturday, August 17, 2024 

OLIVAS LINKS GOLF COURSE 
3750 Olivas Park Drive  

VENTURA, CALIFORNIA 93001 
(805) 677-6770

DIRECTION TO GOLF COURSE 

FROM NORTHERN AREAS: 

Take Highway 101 South to and exit at 

South Victoria Ave. Turn left under the 

highway. Make a right at Olivas Park Drive. 

Entrance will be on your left. 

FROM LOS ANGELES AND SOUTH- 

ERN AREAS:  

Take Highway 101 North to Seaward/Harbor 

Blvd. At the light, take a left onto Harbor 

Blvd. Continue on Harbor and turn left on 

Olivas Park Drive. The course entrance will 

be on your right. 

For Information Contact: 
 Terry Piper - (619) 997-1259  

 Fundi Legjohn – (805) 415-8570    

 Crittenden Ward - (805) 443-6009

FORMAT: 

FOUR PERSON SCRAMBLE 

SHOT GUN START



Gold Coast  

Charities, Inc.  

&  

Psi Xi Chapter  

Annual Scholarship 

Memorial Golf  

Tournament 

Honoring 

Albert G. Duff, Sr. 
Saturday, August 17, 2024 

Entry Fee: $ 150.00 

Deadline: July 12, 2024 

Entry Fee Includes: 

• Green Fees

• 1/2 Golf Cart

• Gift Bag

• Trophies & Prizes

FORMAT: 

FOUR PERSON 

SCRAMBLE SHOT 

GUN START

Schedule of Events 

Check In: 7:00 A.M.  

First Tee: 8:00 A.M.  

BANQUET: 2:00 P.M. 

All golfers must register at 7:00 A.M. 

and be in the carts by 7:50 A.M. 

Awards - Dinner 
Olivas Links Golf Course Patio. 

Dinner Only: Tickets $40.00 

ΩΨΦ 
For Information Contact: 
Terry Piper - (619) 997-1259  

Fundi Legohn – (805) 415-8570 

Crittenden Ward - (805) 443-6009 

Must Be Received by 

July 12, 2024 
Must Be Received by 

July 12, 2024 

Omega Psi Phi Fraternity Inc. 

PSI XI Chapter  

Annual Scholarship 

Memorial Golf 

Tournament 

Saturday, August 17, 2024 

Name ___________________________ 

Address  _________________________ 

City __________________State  ______ 
Zip Code ______ Phone ( )___________ 
E-MAIL

HCP (or) Index ____________________ 
(or) Avg Score ____________________ 

Amt Paid $ _____ How Many  _______ 

Names of team players: 

1. 
2. 
3. 
4. 

  Make Checks Payable to:  

Gold Coast Charities, Inc.  

P.O. Box 5723 Oxnard, Ca 93031 

DONATIONS ONLY: 

I am unable to play but would 

like to make a donation of: 

$ _______________   

** ENTRY FORM CAN BE DUPLICATED ** 


