
Burlingame Park & Recreation Department

Adult Bocce League

Manager Information Card 

Team Name:

Last Years Team Name/League:

Manager: Home #:

Address: Cell #

City:

Zip: Email: 

Asst. Manager:

Asst. Home #: Asst. Cell #:

Wed. 12 & 1pm Thurs. 6 & 7pm

Department Use Only (PLEASE DO NOT FILL OUT)

League Assigned: Total Fee Collected:

# of Players on Roster: Payment Type:

# of Residents: Received By:

Priority: Date:

League Preference (Check One ):


