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SPRINGFIELD’'S PREMIER BOCCE TOURNAMENT EVENT

Teams may consist of the following: 1 man, 2 man & 4 man teams.
Everyone is in the same bracket.

Deadline: Friday, April 16th or when tournament fills.

2 game guarantee tournament and light refreshments provided for participants.

ing: saturday, April 17th

Clinic / Team meet
10 am. - 12pm.att

he Doling B occe Courts.

FOR MORE INFORMATION CALL:417-837-5817
ORVISIT WWW.PARKB OARD.ORG
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The Coffee Ethic SPRINGFIELD, MISSOURI

Registration Form on the back!




Registration Form
Bocce Ball Tournament
Saturday, April 24th

All Divisions of teams will play in the same bracket. Teams may consist of (1) man (2) man or (4) man teams.

Mail your entry form to: Reqister in person: Fax registration to: For additional information call:
Springfield-Greene County Park Board Killian Sports Complex FAX to (417) 837-5829 Killian Sports Complex Office
1923 N. Weller 2141 E. Pythian Please have credit card (417) 837-5817

Springfield, Missouri 65803 Springfield, Missouri number on registration form. Website: www.parkboard.org

Please make checks payable to: Springfield-Greene County Park Board and include your Drivers License Number and Place of Employment on the
check. MasterCard, Visa and Discover accepted. Payment must accompany form in order to complete registration.

«—e-- COMPLETE THE FORM BELOW. ---e-mme-

Team Name: Type of Team: (1) man $10 (2)man $20 (4)man $40

Participant Name (1): Participant Name (3)

Participant Name (2) Participant Name (4)

Address: City: Zip:

Captain Day/Cell Phone: Home Phone: Email:

Method of Payment: Cash: Check: MC/Visa/Disc #: Exp. Date:
Signature:

The undersigned, in consideration in this program, agrees to indemnify, hold harmless and release the City of Springfield, Vintage Vice, The
Coffee Ethic, and its agents and employees from any and all liability for any injury which may be suffered by the above named individuals
registered in the program arising out of or in any way connected with participation in this program. Also, the undersigned and participant
authorize the City of Springfield, Parks Department to use at its discretion any photograph(s) taken of the participant while participating in an
activity and waives any and all claims resulting from the photograph(s) or reproduction(s).

All Players must sign:

Print Name: Signature:
Print Name: Signature:
Print Name: Signature:
Print Name: Signature:

(FOR OFFICE USE ONLY)

Amount Paid: Reference/Check Number: Receipt Number:

National Gold Medal Award Winner




