
2024-2025 Season Membership
_____ New Member or _____ Renewal

                League: ________________Sub:___Both:___

Name: _______________________________________________ Date: _________________

Rec Card #: ____________ Email: _______________________________________________

Cell Phone #: _________________________ Home Phone #: _________________________

_______ $15.00 cash or

_______ $15.00 check payable to “SCW Bocce Club”

Website:  bocce.scwclubs.com

------------------------------------------------------------------------------------------------------------------------------------------------------------------------


