
A D U LT  CO R N H O L E  A P P L I C AT I O N

The City of Grove City Parks & Recreation Department
614-277-3050  •  Weather Line: 614-277-3060  •  Kingston Center, 3226 Kingston Ave., Grove City, OH 43123

facebook.com/GroveCityOhio  •  twitter.com/GroveCityOhio  •  instagram.com/GroveCityOhio

MANAGER INFORMATION
LAST NAME FIRST NAME MI

HOME ADDRESS CITY STATE ZIP

DAYTIME PHONE CELL/OTHER PHONE EMAIL

TEAM STATUS  SKILL LEVEL SEASON
 New    Returning  Recreational    Competitive  Spring    Summer    Fall    Winter

TEAM MEMBERS

1. 

2.

APPLICANT SIGNATURE DATE 

TEAM NAME

The Grove City Parks and Recreation Department tries to honor all requests pertaining to leagues and game times. If your 
team has a time conflict or any other information that we should know when creating the schedules, please indicate here. We 
cannot guarantee all requests will be honored. 

SUBSTITUTE TEAM MEMBERS

1. 

2.

Notes:
• Fees are $50 per team. Make checks payable to: The City of Grove City.

• Leagues play Thursday nights. Spring, summer and fall sessions are played outdoors at Plum Run Winery/Grove City 
Brewing Company, 3946 Broadway. 

• Returning teams receive priority for league placement; full league payment is due at the time of application. New teams 
are added to leagues as space permits based on when the application is submitted.

• Unsportsmanlike conduct is not tolerated before, during or after a game, and will result in ejection from the contest 
and/or indefinite suspension. Any ejected player must leave the facility immediately.

• The Sports Weather Line is 614-277-3060; press #5. The line is updated at 4 p.m. on inclement weather days. Recheck 
the line if the weather becomes threatening.
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