
 
 

 
 

Join us as we play to raise funds to bene�t 
North Valley Caring Services

Games, Goble and Give

 
 
 
 
 
 
 
 
 
 

Participant Name: ____________________________

Participant Age: ____________________________

Circle One: Boy / Girl

Participant Guardian Name: ____________________________

Phone #:  ____________________________

Email Address: ____________________________

Mailing Address:  ____________________________

City:___________Zip:__________

Please email registration form to: cynthia.mazza@warnerbros.com or fax to 818-830-2007

Participants must obtain a minimum of $50 in pledges, with a goal of $100.

Player Registration Form

November 12, 2011
2:00 pm - 5:00 pm

North Valley Caring Services
15453 Rayen Street

North Hills, CA 91343

Like us on Facebook!

Visit our website
@ nvcsinc.org


