
Kidney Foundation of Ohio Golf Outing 
In Memory of Dennis Kennedy 

Monday, June 2, 2025 
Sweetbriar Golf Club: Legacy Course 

9:00 AM Registration begins, 10:00 AM Shotgun start 

Sponsorship Information 
 

Eagle Sponsor - $2,500 
• Golf (with cart) and food & beverage for 

eight (8) people 

• Company logo on signage at two (2) holes 

• Company logo on registration site 

• Company name listed on email and social media 

• Company name listed in program book 
 

Birdie Sponsor—$1,500 
• Golf (with cart) and food & beverage for 

four (4) people 

• Company name on signage at one (1) hole 

• Company name listed on email and social media 

• Company name listed in program book 

 

Hole Sponsor - $750 
• Golf (with cart), food & beverage, and favor for 

two (2) people 

• Company name on signage at one (1) hole 

• Company name listed in program book 
 

Golfer Information 
 

Foursome - $550  
• Golf (with cart), food & beverage, and favor for 

four (4) people 

 

Individual Golfer - $140  
• Golf (with cart), food & beverage, and favor 

About Dennis Kennedy 
Dennis Kennedy started his career as a kidney dialysis technician at 

MetroHealth Medical Center and the Cleveland Clinic Foundation. In 

1993, he joined the Centers for Dialysis Care (CDC) where he 

attained the position of Director of Technical Services. His love for golf 

resulted in the beginning of a golf outing for CDC employees. Dennis 

dreamed of golfing at Pebble Beach, but his dream was precluded by 

his sudden death in 1996. His co-workers decided not only to 

memorialize Dennis by continuing the golf outing, but to turn it into a 

fundraiser for his second love, kidney patients. 

Kidney Foundation of Ohio 
We are dedicated to providing a broad-based program of direct 

assistance to persons with kidney disease and promoting and 

providing educational programming for the general public, renal 

professionals, and patients and their families. It is our goal that all 

people with renal disease or transplant recipients will be accepted in 

the community and have a measurably improved quality of life and 

function as a result of the services provided by the Foundation.  

The Kidney Foundation of Ohio is a nonprofit organization, based in 

Cleveland, and has become the premier agency in Ohio for 

providing direct assistance and education to individuals suffering from 

kidney failure. The Foundation remains the only health and human 

service agency in Northeast Ohio to provide direct dollars to patients.  

□ Eagle Sponsor $2,500  □ Birdie Sponsor $1,500   □ Hole Sponsor $750  

   □ Foursome $550                 □ Individual Golfer $140               □ Donation: $ _______  

Company ____________________________________________________________________________________ 

Contact ______________________________________________________________________________________________ 

Address ______________________________________________________________________________________________  

Email ________________________________________________________    Phone ________________________________ 

           Payment will be made via:    □ Check (payable to Kidney Foundation of Ohio)    □ Credit Card  □ Send Invoice 

Name on Credit Card ___________________________________________________________________________ 

Credit Card Number ____________________________________________________________________________ 

Exp. Date _____________            Billing Zip Code _____________           Security Code _____________

COMPLETE REGISTRATION ONLINE AT KFOGOLF25.GIVESMART.COM 
OR RETURN THIS FORM TO: Annette Fetter  

Kidney Foundation of Ohio | 2831 Prospect Avenue | Cleveland, OH | 44115  
(Phone) 216.771.2700 | (Fax) 216.771.5114 | afetter@kfohio.org 

Payment Information 
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