SAN MATEO RECREATION DEPARTMENT

ATHLETICS DIVISION

Family Bocce Ball

LEAGUE ENTRY REQUEST FORM

Please make checks payable to: SMRD
                                                                  




DATE RECEIVED__________

                                                                   




AMOUNT RECEIVED _______

                                                                   




BALANCE DUE   ___________
TEAM NAME _____________________  

MANAGER'S NAME _____________________  PHONE (DAY/EVE.) ______________

ADDRESS ________________________ CITY_____________ ZIP _________

E-MAIL ADDRESS __________________________

Thursday, July31st Start Date (5 match/10 game season)



Fee: $100 per team



Manager's Signature_____________________________  Date ____________

NOTES: 1.  The San Mateo Recreation Department™ reserves the right to adjust the above classifications as needed.  

             2.  If entering more than one team, use separate entry forms.
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	Signature (parents/guardians must sign for minors)
	Phone Number
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