
You are invited to the 11th Annual 
Casa Allegra Community Services
Benefit Bocce Tournament

Saturday, October 1, 2011, 9 a.m. to 3 p.m. 
Together we provide supports for people with developmental disabilities to lead meaningful lives in our community

New players welcome. Bocce balls are provided by Marin Bocce. 
NO PERSONAL BOCCE BALLS will be allowed. 

Rubber soled shoes only allowed on bocce court. No leather soles, spikes or high heels.
On-street parking is limited. NO PARKING at the San Rafael Community Center.

Space is limited. For additional information please call (415) 499-1116 x123
Major sponsors include Brayton Purcell, LLP; Autodesk, Westamerica Bank, Lucca Ravioli Co. Inc., Marin Independant Journal,  

Clipped Wings of Marin, Tim’s Treads, Marin Sanitary Service, Farallone Pacific Insurance Services, Bank of Marin

9:00 a.m. Check-in
Bocce play starts at 10:00 a.m.

Marin Bocce Courts  
550 B Street, San Rafael

* see www.MarinBocce.org for 
directions & game instructions

Family-Friendly Day of 
Bocce Round Robin Play 

Gift Basket Raffles
 Fabulous Food • Prizes

Fees include bocce instruction,  
delicious courtside lunch & soft drinks. 
Wine & beer available for purchase.

❒ Yes! I would like to attend the Casa Allegra Community Services 2011 Bocce Tournament!
Number of Player(s) @ $40 each ______  Number of Spectator(s) @ $20 each  ______ 

TEAM ENTRIES ENCOURAGED. A team is a minimum of 4, maximum of 6 players. 
Team Captain:________________________________________Phone___________________________________________

Players: 1____________________________________________ 4_______________________________________________

2___________________________________________________ 5_______________________________________________

3___________________________________________________ 6_______________________________________________

❒ Please sign me up as a $100 Tournament Court Sponsor with my name or business name on court sign & in newsletter
❒ I can’t attend but wish to donate $_____________
❒ My check is enclosed. Please make checks payable to CACS. 
❒ Bill my: 	 ❒ Visa 	❒ Mastercard 		

________________________________________________________________________________________	
Credit Card #. 				    Exp. Date/CVC# (three digit code on back of card)

________________________________________________________________________________________ 
			   Name as it appears on credit card

________________________________________________________________________________________
Name as you would like to be acknowledged 				    Telephone

_______________________________________________________________________________________________________________
Address 				    City 		  Zip 		  Email 

Donate online at www.CasaAllegra.org or call (415) 499-1116 ext. 323. Thank you for your support!
CACS • 35 Mitchell Blvd. Suite 8, San Rafael CA 94903

2011 Benefit 
Bocce Tournament

TOTAL $____________

CLIP & RETURN REGISTRATION FORM BELOW TODAY! MUST BE RECEIVED BY WEDNESDAY 9/21


