
Day:  1st and 4th Thursdays - December thru February  

Location:  Youth Center 

Fee:  $30 team fee + $5 Non –Resident Fee  

Deadline:  November 19th   

Min/Max: 5/10 teams 

Day:  Time:  Program: 

Dec. 2 6:30 & 7:30 pm #300  

To sign up, please fill out an adult registration form, which can be found online at 
www.cityofoconto.com or at City Hall and return it to City Hall Office.                                                 
For more information call Recreation Director at 834.7706.  

Adult Bean Bag League 
Are you looking for a little fun this winter?  Don’t let winter get you down, stay warm and 

active and compete in this exciting 6 week league starting this December .  Enter you and a 
partner and see if you can take down the rest of the competitors while all competing for the                              

T-shirts of Champions.  Do you think you have what it takes? 

Oconto Park & Recreation Department  

“Creating Community through People, Parks and Programs” 

Oconto Parks & Recreation  

Adult Registration Form 

Please Print Clearly. Mail or Drop off Completed Form before Deadline Date To: 

City of Oconto Parks & Recreation Dept., City Hall 1210 Main St. Oconto, WI 54153 

Last Name: _________________ First Name: ____________Address: _______________________City: _________________State: ____ Zip: ______ 

Email: __________________________ Phone: _______________ Cell: ______________ 

League Partner:  Last Name:_______________________ First Name:________________________ 

        Name of Program: ____________________ Site: __________ Time: ______ Fee: ____ 
        Name of Program: ____________________ Site: __________ Time: ______ Fee: ____                                           

I hereby understand participation in the Parks and Recreation Programs involves an element of risk or danger for 
all participants.  I agree to assume these risks for my family and release the City of Oconto, its employees, and 
other participants from any liability for injuries and damages sustained while participating in these programs. 

Signature: ______________________ Date: _______ Signature: __________________________ Date: _________ 


