
 

 9/5/2025 

Cornhole Leagues, age 21 years and up 
 

Grab your friends and a cooler for a weekly night of cornhole fun in these leagues! The experienced league is not a competitive league. 

Both leagues are for fun and do not follow all ACL rules and regulations. Please visit andersonparks.com for APD Cornhole League rules. 

The first six weeks consist of regular season play and the last week is tournament play. Awards will be given to tournament champions. 

Registration deadline is January 16. (Leagues may fill before the registration deadline.) Teams may only register for one night. 

Register in advance; space is limited. 
 

 

Dates: Tuesdays, January 20-March 3 (Beginner League)  Dates: Thursdays, January 22-March 5 (Experienced League) 

Time: Games start @ 8:30 p.m. Price: $100 per team 

Location: Anderson Parks RecPlex, 6915 Beechmont Ave, 45230  Questions: (513) 388-5082 

Adult Cornhole League Registration ~ Winter 2026 

Player 1 Name:________________________________________ Player 2 Name:________________________________________ 

Player 1 Age:_____ E-mail:_______________________________ Player 2 Age:_____ E-mail:______________________________ 

Address:______________________________________________ Address: _____________________________________________ 

City:_____________________  State: _______ Zip: ___________ City:_____________________  State: _______ Zip: ___________ 

Phone: (h): ___________________  (c): ____________________ Phone: (h): ___________________  (c): ____________________ 

Team Name (Please keep the name fun & clean): _________________________________________ 

Select League*: _______ Beginner     _______  Experienced         *Leagues may be combined. APD reserves the right to move teams to the appropriate league. 

Price:  $100 per team  Total Due:  $____________ 
 

Office Use Only: Date/Time________ Total Paid $________ Cash___ CC___ Check #________ Ck Name_______________________ Staff _____ 

 

Make checks payable and return to: Anderson Park District, Anderson Parks RecPlex • 6915 Beechmont Ave • Cincinnati, OH 45230 
Registrations accepted on a first come, first served basis and are subject to the completion of payment and Release of Liability & Authorization. The APD 
may cancel or alter programs pending registration numbers. 
 

RELEASE OF LIABILITY & AUTHORIZATION:  I, the undersigned, hereby authorize my, and/or my child's, participation in the Anderson Township 
Park District dba Anderson Park District ("APD") activity for which I am registering. I knowingly and freely accept all risks associated with participation in 
this activity, and hereby agree to release, hold harmless, and indemnify: the APD; Forest Hills Local School District; Anderson Township; and Anderson 
Foundation for Parks & Recreation; and their respective Boards, employees, agents, assigns, independent service providers, sponsors, and volunteers 
from all responsibility in the event of accident, injury, or illness associated with participation in this activity. I hereby acknowledge the APD has provided 
me with, as required by law, the Ohio Department of Health "Concussion Information Sheet" and “Lindsay’s Law-Sudden Cardiac Arrest information”, via 
www.andersonparks.com and at the Anderson Parks RecPlex, 6915 Beechmont Ave, Cincinnati, OH  45230. 
 

By signing this registration, I agree to abide by the APD’s health and safety participation requirements. I agree to the APD’s Program Registration 
Information and Refund Policy. In consideration of my and/or my child’s participation in this APD activity/program, I agree that my likeness, or the 
likeness of my child, may be photographed or videotaped and that such image(s) may be published in an outlet used to promote or publicize the APD. 
Furthermore, I authorize the APD to use my e-mail address to send me APD information. My signature below indicates that I am at  least 18 years of 
age, and that I have read and understand the above information concerning participation in the APD activity for which I am registering myself and/or my 
child. 
 

Participant (Parent/Guardian) Name________________________________ Signature _________________________________Date ___________ 
 

Visa______ MasterCard______ Discover______ Amex______ Card #______________________________________________________________   
 

Security Code____________ Exp. Date_____________ Name on Card_____________________________________________________________ 
 
Billing Address (If different from above) _______________________________________________________________________________________ 

http://www.andersonparks.com/ConcussionLaw

