
 

Bocce Team Sign-Up 

Minimum 4 Players Maximum 6 Players 

$300 Picnic Lunch Included for Each Player 

 

Team Name____________________________________________________________ 

Check One:       ______ Experienced               _______ Novice 

1. Captain:  _______________________ __________________ 

Phone: _________________ Email: ______________________ 

Player 2:  _______________________ ____________________ 

Phone: _________________ Email: ______________________ 

Player 3:  _______________________ ____________________ 

Phone: _________________ Email: ______________________ 

Player 4:  _______________________ ____________________ 

Phone: _________________ Email: ______________________ 

Player 5:  _______________________ ____________________ 

Phone: _________________ Email: ______________________ 

Player 6:  _______________________ ____________________ 

Phone: _________________ Email: ______________________ 

Deadline Monday, September 23 

$300 Check Payable to:  Vision Impaired of Marin 

        Mail to: Suzie Tremolada, Bocce Coordinator 

    49 Mahogany Drive, San Rafael, CA 94903 

 

Or by debit, credit card or PayPal at bvim.org 

Email sign-up form to info@bvim.org 415-459-5066 

mailto:info@bvim.org

