
 
 

STRINGTIME IN THE SMOKIES PRESENTED 
BY OLD MILL SQUARE 

Smoky Mountain Cornhole Tournament 
In Memory of Sergeant Brett Benton 

(Proceeds to benefit the Fallen Officers Fund) 
 

Registration Form 
                       SATURDAY, AUGUST 6, 2011   11:00 A.M. 

 
Entry Fee:  Per Team - $45 Pre-registration (If registered by 7/25/11) 
                                              $50 Registration (7/25/11 –  10:00 a.m. 8/6/11) 
                                                          (No checks after 7/25/11) 
 
Entry fees are non-refundable and entries are non-transferable 
 
Names of Competitors:  Player #1 ________________________________ 
 
                                                Player #2 ________________________________ 
 
Address Player #1: ___________________________________________ 
 
City:_____________________State:__________Zip Code: ___________ 
 
 Address Player #2:  __________________________________________ 
 
City:_____________________State:__________Zip Code: ___________ 
 
Team Name: _______________________________________________ 
 
Contact E-mail__________________________Phone #  _____________ 
 
Please make checks payable to:  The Old Mill LLC – Credit Card Payment 
Call – Marvelle Sewell – 865 406-6558 
 
Mail checks and entry forms to:  Old Mill Square, Attn:  Marvelle Sewell, 
P. O. Box 266, Pigeon Forge, TN 37868 
 
For questions please email:  msewell@old-mill.com or call 865 406-6558. 
 
Cash prizes will be rewarded for 1st, 2nd, and 3rd place. 
 
Teams will be slotted at random:  please check in by 10:30 a.m. 8/6/11 
At information desk in front of Pigeon River Pottery.   
                                                                           
I certify that I/my son/daughter are in good health and able to play in the Smoky Mountain Cornhole 
Tournament.  I will not hold Smoky Mountain Cornhole Tournament or Old Mill Square, its players 
or directors responsible for any injury I/he/she may incur while participating in the tournament or 
traveling to and from the tournament. 
 
Player’s Signature_________________________Date_______________ 
 
Parent or Guardian if under 18__________________________________ 
     
Player’s Signature_________________________Date_______________ 
 
Parent or Guardian if under 18__________________________________                                               
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