
Send completed application to:
Cynthia Carrasco, RN, Breast Care Coordinator
Baptist Health
1350 Roberts Drive
Jacksonville Beach, FL  32250
Phone: 904.627.1592
FAX: 904.627.1590
Email: cynthia.carrasco@bmcjax.com

For additional forms, visit e-baptisthealth.com/pinklinks

Pink Links Nomination Form
Sponsored by THE PLAYERS Championship, TOUR Academy TPC Sawgrass and Baptist Health, the Pink Links
program offers all breast cancer survivors, who are at least six months out of treatment, an opportunity to learn
and play golf with other survivors.

Two levels of instruction are offered and each level includes four weekly sessions of an hour-and-a-half each. The
level one sessions are free for program participants and the level two sessions are offered at $75 each, which is a
reduced rate. The program runs for eight weeks.

A volunteer committee of breast cancer clinicians, physicians, nurses and other caregivers will choose participants
and alternates. Everyone will be notified; those chosen will be sent a registration form and medical release to be
completed and returned.

Nominee Name_____________________________________________________________________

Address____________________________________________________________________________

City__________________________________  State_________________   Zip__________________

Daytime phone number__________________________________  Evening phone number ____________________________________

E-mail_________________________________________________________________

Date of diagnosis_______________________________________________________

How has breast cancer inspired, changed or affected your life or the life of your nominee? (Attach additional sheet if needed.) ____________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

What will this golf experience mean to you or to your nominee? (Attach additional sheet if needed.) ________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Nominated by:

Name______________________________________________________________________________

Address____________________________________________________________________________

City__________________________________  State_________________  Zip___________________

Daytime phone number__________________________________  Evening phone number ____________________________________

Relationship to nominee_____________________________________________________________


