
REGISTRATION SELECTIONS Quantity Cost Total

Four-Player Team - includes bocce and dinner __________ x 550$      = $ _________

($500 if paid for before 2/15/12)

Team Members (if known)

1. _______________________ 3. _______________________

2. _______________________ 4. _______________________

Individual Player(s) - includes bocce and dinner __________ x 150$      = $ _________

(Individual players will be placed on a team)

Player Names

1. _______________________

2. _______________________

Dinner Only __________ x 75$         = $ _________

Diner Names

1. _______________________ 3. _______________________

2. _______________________ 4. _______________________

I cannot play/attend, but would like to make a $ _________

tax-deductible donation to help Los Gatos Baseball

Total Cost $ _______

PAYMENT METHOD - TOTAL COST

Check payable to "Los Gatos Athletic Association"

Credit Card
Cardholder Name: _________________________________ Card Type (circle one):    MasterCard    Visa

Card Number: ______________________________________ Expiration Date: ______________

CVC Number: ______________ Billing Zip Code: ______________

CONTACT INFORMATION
Name:  _______________________________________________ Phone: _____________________________________

Address:  _______________________________________________ Email:  _____________________________________

Please mail this completed form along with your check or credit card information to:
Los Gatos Athletic Association

c/o Leslie Finch

16490 Englewood Ave

Los Gatos, CA  95032

Questions?  Contact Leslie Finch (leslie.finch@comcast.net, 408-829-7625).

7th Annual Bocce Ball Tournament
Thursday, March 8th, 5:00-9:00 p.m.

REGISTRATION FORM


