0 Bluffton Bucs Registration Form ﬁ

Contact Zac Kohli 419-306-2818 or Mitch Gelsgie 413-204-7291
blufftonbucs1@gmail.com

Name of Participant

Participant Date of Birth 2019-2020 Grade

Name of Parents

City State Lip

Any medical conditions

Regpistration fee of $75
Make checks payable to Bluffton Bucs

Send completed form and check to:

Bluffton Bucs

158 S Jackson 5t

Bluffton OH 45817 Follow us on Facebook!
Search ter Bluffion Bucs

= Like and follow
Keep informed with Remind app

Text @blutitonb to 81010
Standard messagpe fees may apply



