
Team Name: ____________________________________________

Player #1 Information:
Last Name: ______________________________________________
First Name: ____________________________________________
Address: ________________________________________________
City: __________________________________________________
State: __________  Zip: __________________________________
E-mail:__________________________________________________
Phone: __________________________________________________
Age: _____ Gender: Male ____  Female ____
Adult Divisions - 18+, Junior Division - 11-17
Adapted/Recreational - Any Age

Division Preference:  Adult Coed ___    Adult ___ 
Jr. Coed ___    Adapted/Recreational ___

Player #2 Information:
Last Name: ______________________________________________
First Name: ____________________________________________
Address: ________________________________________________
City: __________________________________________________
State: __________  Zip: __________________________________
E-mail:__________________________________________________
Phone: __________________________________________________
Age: _____ Gender: Male ____  Female ____
Adult Divisions - 18+, Junior Division - 11-17
Adapted/Recreational - Any Age

What is your team’s cornhole experience and rule knowledge?
(Circle one)  1   2   3   4   5
(1 being least experienced, 5 being very experienced)
What is your team’s cornhole skill level?
(Circle one)  1   2   3   4   5
(1 beginner skills, 5 master skills)

For more information contact: Tom Helbig, Event Director 937-339-8313
or email tomh@riversidemrdd.org
Team Entry Fee: $40.00 per person
Make checks payable to: Troy Strawberry Festival
Mail to: TSF Manager, Attn: Cornhole Tournament

405 Public Square SW, Suite 330, Troy, OH 45373

How did you hear about this event? __________________________________________________________________________________________________

2005 Berry Special Cornhole Tournament
April 23, 2005   Duke Park, Troy, Ohio

Registration 9-9:45 am
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