
 

K of C STATE BOCCE TOURNAMENT 
REGISTRATION 

COUNCIL NUMBER-_______________________ 
COUNCIL NAME__________________________ 
COUNCIL LOCATION______________________ 
TEAM NAME_____________________________ 
COST:__$ 20 PER MEMBER / $80 PER TEAM__ 

ALL FEES ARE PAYABLE IN ADVANCE BY AUG. 15th AND 
NON-REFUNDABLE  

Mail Tournament Fees To: 
 
Robert H Smith PGK 9499 
7550 Rondex Lane 
Lewisville, NC 27023-9660 
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