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Date:  ______________ 
 
Name:  ____________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: ___________________________ State: ______________ Zip: ________________ 
 
Home Phone:  _____________________________ 
 
Cell Phone:  _____________________________ 
 
E-Mail Address: _____________________________ 
 

 
 

Dues: $15.00 per/year 
Make checks out to: Water-Oak Circle of Sports 

 

To Remit by Mail to: 
 

Water-Oak Circle of Sports 
P.O. Box 398 

Watertown, CT 06795 
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