
2023 BAG TOSS TOURNAMENT 
Play in the 5th Annual CCFCU Bag Toss Tournament to End Hunger in Maine! 

 Single Elimination Cornhole Tournament (24 Team Limit)
Food ∙ Door Prizes 

          Pick a Bottle Table ∙ 50/50 ∙ Raffle Table ∙ Cash Bar 

Date:       

Where: 

Tues, October 24, 2023  
2:30pm Registration opens 
3:30pm Games start
6:30 pm Raffles & Awards 

Keeley’s Banquet Center 
178 Warren Ave Portland, ME 04103 

 Team Registrations ~ Sponsorships ~ Donation Opportunities 
□ Tournament Sponsors (4 available) $750
 Prominent logo in PowerPoint, tagged in social media, mentioned during tournament, 4 Drink tickets, and 1 team 

□ Food Sponsors (4 available)    $400 
  Signage on tables, mentioned during tournament, 4 Drink tickets 

□ Bracket Sponsors (6 available)      $300
Logo on bracket board, mentioned during tournament, 2 Drink tickets  

□ Board Sponsors    $175 

□ Raffle Item Donation Value_________

□ Bottle Table Sponsor (4 available)  $250
Logo on table, mentioned during tournament

□ Spectator Pass   #______    $20
Logo on group slide in PowerPoint and mention during tournament      (Includes 1 Drink ticket)

Team 1 Name: □ 2 Person Team $150 □ 1 Player  $75
(we’ll find you a team!)

Names  

Team 2 Name: □ 2 Person Team  $150 □ 1 Player  $75
(we’ll find you a team!)

Names  

Sponsors: Please email logo to: hcronin@myccfcu.com    Total Payment Amount: _________________________ 

Contact Information 

Contact Person  

Credit Union/Business Name 

Phone  Email 

Please submit registration, donated items, and payment by October 10th: 
Cumberland County FCU 

Attn: Debbie Martin 
101 Gray Rd, Falmouth, ME 04105 

dpmartin@myccfcu.com ∙ (207) 878-3441 x 222

**No Outside Tossing Bags Allowed**

mailto:hcronin@myccfcu.com
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