
Voyager Village Bocce Ball League 
2018 Summer Bocce Ball Team Application 

 

 

 

 

PLEASE PRINT 
 

 

Team Name ___________________________________________________________ 

 

Team Captain ___________________________ Phone __________________________ 

 

E-mail ____________________________________________ 

 

2nd Team Member _________________________ Phone _________________________ 

 

E-mail ____________________________________________ 

 

3rd Team Member __________________________ Phone _________________________ 

 

E-mail ____________________________________________ 

 

4th  Team Member _________________________ Phone _________________________ 

 

E-mail __________________________________________ 

 

5th  Team Member (optional) ____________________ Phone _________________________ 

 

E-mail __________________________________________ 

 

6th  Team Member (optional) ____________________ Phone _________________________ 

 

E-mail __________________________________________ 

 

7th  Team Member (optional) ____________________ Phone _________________________ 

 

E-mail __________________________________________ 
 

8th Team Member (optional) ____________________ Phone _________________________ 

 

E-mail __________________________________________ 
 

I hereby request placement of the above-named team in Voyager Village’s Bocce Ball League.  I understand that all 

participants on this team will abide by all rules and regulations set by the League Director.  I realize that any failure to 

follow league rules may result in the above-named team and its players being dropped from the activity, and forfeiture 

of all fees paid.  I realize if my team has registered been expected in the league, and then drop out of the league I risk 

forfeiting fee pay.  

 

I hereby certify that the above information is correct. 

 

Team Captain’s Signature ______________________________ Date ____________  

Monday and Wednesday Night League - Please Check One That You Prefer 

Monday Night    _____   Wednesday Night _____ 

 


