BOCCE BALL SESSION -- TEAM SIGN UP SHEET Spring  Summerl

Summer2  Fall

Please PRINT all information. **see instructions below First Request DAY: TIME: _
Alternate Request DAY: TIME:
TEAM NAME:
CAPTAIN: EMAIL ADDRESS:
PHONE NUMBER:
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Circle the session you are signing your team up for.

Enter the DAY and TIME you are requesting for League Play. Enter your first choice and a second (alternate) choice.

Fill in all the information EXCEPT HIGHLIGHTED AREA "Leave this Blank" for the Treasurer's initials.
e Please enter “X” if you would consider scorekeeper or League leader position for your league.
e Please enter “X” if you would like to be put on the sub list.

DO NOT EMAIL FORM ---- ACCEPTED AT OPEN SIGN-UP SESSION ONLY!




