
BOCCE 4 UNITED WAY

***BOCCE TOURNAMENT APPLICATION***

Team Name:_______________________________________________________
Address:__________________________________________________________
City:____________________________State____________Zip_______________
Telephone:_______________________________ E- mail: ____________________________
Players: (1)________________________________(2)________________________________

Please make checks payable to: United Way of Milford

UNITED WAY OF MILFORD’s
1st ANNUAL

Saturday & Sunday,
October 4 th & 5th 2008

On the brand new Walnut Beach Bocce Courts
at the Devon Rotary Pavilion

Format: Two-Person Teams/Double Elimination
Registration: 8:30am
Tournament Starts: 9:30 am
Entry Fee: $30.00 Per Team

Trophies to be awarded to Winners.

Non-Refundable Payment Due with Application No Later than October 1st
Local rules apply. Backboards in play.  Must be 13 years and older to play

Mail Registration Form and Payment T o: For Further Information, Cont act:

Bocce Tournament Dan Worroll  464-9632 or
c/o Daniel Worroll Jude Toohey  878-9430
457 Swanson Crescent
Milford, CT  06461


