
Cornhole Tournament
Sunday, October 25, 2026 (Noon - 5 pm)
The Westin Westminster Hotel, Colorado 

COMPLETE FORM BELOW

Contact Person:

Prizes:
1st Place - Each team member will receive a set of boards and bags, an additional set of custom bags 

with tournament logo and a beer glass with tournament logo.

Top 3 Teams will receive a set of boards and bags

Please complete the payment information below. Send completed form and payments to NOWRA at 
info@nowra.org. Make checks payable to: NOWRA, PO Box 982, Westford, MA 01886.

Register early so you don’t miss out! Spots are limited!
Payment must be received IN FULL to guarantee your spot.
For questions, please email: JKaiser@infiltratorwater.com. 

Name:								       Company:
Street Address:
City:								        State:				    Zip:			 
Phone:							       Email (req’d)

     Check      Credit Card      Bill Me

Check #: 			         Amount $				             Date:

Credit Card:      VISA      M/C      Amex      Discover		  Amount $
Name on Card:						      Card Number:		
Exp. Date:				    CVV:			   Billing Zip Code:

Team Name:								     
Player Name:
Player Name:		  	

Single player - please pair up

BOARD SPONSORS CAN REGISTER A TEAM OF 2 FOR FREE!

Options:
	 Cornhole Registration: $		  (# of players) @ $50 per player
	 Cornhole Board and Bag Sponsorship*: $1,000		    

	 Additional Donation to Emerging Professionals: $

Register Team for Free Will Not Register a Team
*Registration For Sponsorship Also Available Through Exhibitor Registration

NOTE: Single registration is allowed - maximum 20 teams
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