
 

 
 

         LUNCH LEAGUE SIGN-UP SHEET 
 
  

Name   _________________________________________________ 
 
Address  _________________________________________________ 
 
Home Phone  _______________________________________ 
 
Cell Phone  _______________________________________ 
 
E-Mail Address _______________________________________ 
 
 
Please circle the team for which you are registering: 
 

A    B   C 
          Level 4.0 +        Level 3.5-4.0        Level 2.0-3.5 
 
Please list any dates that you are unable to play _________________________________ 

 
Teams play on the following days: A – Friday B- Wednesday  C - Tuesday 
 
Would you be willing to sub for another team?  If so, please circle: 
 

A    B   C 
                     Level 4.0 +        Level 3.5-4.0        Level 2.0-3.5 

 
Partner preference ____________________________________________ 
 
 
Make check payable to LNSRC in the amount of $12.00.  Registration and payment must 
be received by the Club Manager by the registration deadline. 

Staff Use 
    Check#_____ Cash____      

Staff, staple payment to application 
 


