


1. CAPO’S NAME:
ADDRESS:
CITY:                                         STATE:         ZIP:
PHONE:
SHIRT SIZE:        S        M        L        XL        XXL

2. NAME:
ADDRESS:
CITY:                                         STATE:         ZIP:
PHONE:
SHIRT SIZE:        S        M        L        XL        XXL

3. NAME:
ADDRESS:
CITY:                                         STATE:         ZIP:
PHONE:
SHIRT SIZE:        S        M        L        XL        XXL

4. NAME:
ADDRESS:
CITY:                                         STATE:         ZIP:
PHONE:
SHIRT SIZE:        S        M        L        XL        XXL

5. NAME:
ADDRESS:
CITY:                                         STATE:         ZIP:
PHONE:
SHIRT SIZE:        S        M        L        XL        XXL

ALTERNATE (if desired add $20.00) MAIL TEAM APPLICATION TO:
Sam Schiavone

PNC Investments
920 Northern Blvd.
Chinchilla, PA 18410

570.498.3324

Check or Money Order must accompany Team Applica-
tion. Payable to: Nay Aug Pavilion Fund.

SUNDAY, JUNE 28TH OF 2009 • NAY AUG PARK • BOCCE REGISTRATION BEGINS AT 9:00 PM

Cost per team is $100 • TEAM NAME: ______________________________________


