
       

        

Team Name: 
Night of Play:   Sun                  Mon               Tues                    Wed                   Thurs                      Fri                     Senior 

 

 

Player Name Address City Zip Phone   ADD     DELETE 
      
      

      

      

      

      

      

      
 

 

As Capo, I hereby swear that each team member, before their first game of play, will read and abide by the RULES of the Martinez Bocce 
Federation.  ALL CAPO’S WILL BE HELD RESPONSIBLE FOR THIS REQUIREMENT AND THE ACTIONS OF THEIR TEAM MEMBERS. 

 

Name (Print):                                                                            Signature:                                                                                          Date:  

TEAM ROSTER CHANGE SHEET 
 

 A TEAM MAY ADD PLAYERS DURING THEIR FIRST FOUR WEEKS OF PLAY. 
 AFTER THE FOURTH WEEK A PLAYER CAN ONLY BE ADDED IF ANOTHER PLAYER IS DELETED. 

 


