
CORNHOLE TOURNAMENT 
PARTICIPATION FORM

PARTNER 1
FIRST NAME LAST NAME

PARTNER 2
FIRST NAME LAST NAME

TEAM NAME

SHOW LOCATION (CIT Y,  STATE)

E-MAIL

CELL PHONE NUMBER

PLEASE E-MAIL KATIE@TRIGGERAGENCY.COM WITH ANY QUESTIONS. THANKS!

mailto:KATIE@TRIGGERAGENCY.COM?subject=Re%3A%20Cornhole%20Participation%20Form


CUSTOMER AUTHORIZATION FORM

NAME

PHONE NO.

E-MAIL

TICKET INFORMATION

EVENT

LOCATION

PRICE $10.00

CC#: _______    _________   _________   _______  

Expiration Date (MM/YYYY): __________ 

CSV: _____

DATE: _________________
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