
                               BOCCE OFFICIAL TEAM ROSTER 2022    Date: _________________   Captain Name: _______________________________________      Team Name: __________________________________   

   

PRINT PLAYER’S NAME DATE OF 
BIRTH 

PHONE NUMBER NORWALK 
RESIDENT 

PRINT EMAIL ADDRESS PLAYER SIGNATURE  

   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   
   YES / NO   

 
Non-resident players who will be parking at the beach will need to purchase a $50 parking pass for the year. There is a separate form for non-resident parking.  

We do not take cash payments. Checks or money orders should be payable to City of Norwalk.                                                                                                                                                                                                                                                                                                                                     

TEAM CAPTAIN’S AFFIDAVIT:  I am responsible of the above mentioned team & after receiving the Norwalk Recreation and Parks 

rules, I say that all the information supplied above is correct to the best of my knowledge & that all the players signed the above in 

their handwriting & they are eligible to compete with my team. 

Manager’s Name (Print):____________________________________________________      

Manager’s signature: ______________________________________________________                                                                          

 

Manager’s full address: _____________________________________________________                                                                        

Phone: __________________________________________________________________       

Email: ___________________________________________________________________ 

 

 

OFFICE USE 

PAYMENT 

Check or Money Order #: _______________           

Attach receipt                             

Do not accept parking form without verifying player on 

roster.  

 

 

 


