
1. Registration will ONLY be accepted on the official NORRISTOWN BOCCE LEAGUE FORM.
Contact Dave Fusco (610-389-2086) or Jerry Milice (610-955-9058) for replacement / additional
forms.

2. Please complete the registration form on the reverse side and clearly PRINT all information.

a. Be sure to check (“?”) the appropriate LEAGUE and DAY / EVENING selection.

b. Identify the TEAM NAME and, if applicable, the previous team name.

c. State the TOTAL AMOUNT PAID, by the entire team, using the cost 
structure listed below.

d. Clearly PRINT the NAME, ADDRESS, PHONE #’s, and EMAIL of ALL PLAYERS, 
regardless as to whether these individuals are existing or new league members.  
This form is used to ADD or UPDATE all player information in the LEAGUE database.  
Your cooperation is much appreciated.

3. All Players must pay the below Membership and League / Team Fees.

a. The Annual Membership Fee is $25.00 per person.  Hence this fee is assessed 
to each person one-time per year.

b. The League Fee is $10.00 per person, per team.

c. All Existing members will be charged $10.00 for each unsold Court 
Expansion (“Lottery’) Ticket.

d. Example Player Fees:

i. $35.00 ($25 Annual Fee + $10 League Fee) – Player HAS sold/purchased 
tickets and needs to pay Annual Fee and plays on ONE TEAM within the 
league/season.

ii. $65 – ($25 Annual Fee + $10 League Fee + $30 Ticket Fee) - Player HAS NOT
sold/purchased tickets, needs to pay the Annual Fee, and plays on ONE TEAM 
within league/season.

iii. $10 ($10 League Fee) – Player HAS sold/purchased tickets and paid the annual fee.  
Hence, they ONLY need pay the League Fee (e.g. During Fall Registration; this 
person played in a summer league and already paid annual & ticket fees.).

4. All team registrations MUST BE received by 1:00 PM, September 2, 2007.  Those teams NOT
REGISTERED, and that HAVE NOT MADE PRIOR arrangements with Dave Fusco or Jerry
Milice, will forfeit their slot and a new team will take the vacancy.  NO EXCEPTIONS WILL BE
MADE!!

5. 2007 FALL LEAGUE(S) registration is 11:00 AM – 1:00 PM at the Bocce Courts on:

a. Saturday & Sunday – 8/25/07 & 8/26/07

b. Saturday & Sunday – 9/1/07 & 9/2/07

NORRISTOWN BOCCE LEAGUE

REGISTRATION INSTRUCTIONS



LEAGUE: � Summer � Summer Senior � Fall � Fall Senior

DAY/EVENING: � Sun � Mon � Tue � Wed � Thur

TEAM NAME: ______________________________ Total Amt Paid: __________________________

(If applicable, previous team name) __________________________________________________________________________________

Team Captain: Name: ___________________________________________________________________________

Address: __________________________________________________________________________

City/State /Zip: ____________________________________________________________________

Home Phone: ______________________________________________________________________

Cell Phone: ________________________________________________________________________

Email: ___________________________________________________________________________

Team Members:

Name: ___________________________________________ Name: ___________________________________________

Address: _________________________________________ Address: ________________________________________

City/State/ Zip: ____________________________________ City/State/Zip: ____________________________________

Home Phone: ____________________________________ Home Phone: ______________________________________

Cell Phone: ______________________________________ Cell Phone: ________________________________________

Email: ___________________________________________ Email: ____________________________________________

Name: ___________________________________________ Name: ___________________________________________

Address: _________________________________________ Address: ________________________________________

City/State/ Zip: ____________________________________ City/State/Zip: ____________________________________

Home Phone: ____________________________________ Home Phone: ______________________________________

Cell Phone: ______________________________________ Cell Phone: ________________________________________

Email: ___________________________________________ Email: ____________________________________________

Name: ___________________________________________ Name: ___________________________________________

Address: _________________________________________ Address: ________________________________________

City/State/ Zip: ____________________________________ City/State/Zip: ____________________________________

Home Phone: ____________________________________ Home Phone: ______________________________________

Cell Phone: ______________________________________ Cell Phone: ________________________________________

Email: ___________________________________________ Email: ____________________________________________

NORRISTOWN BOCCE LEAGUE

TEAM REGISTRATION FORM

(Please Print Clearly and Provide All Information)


