
        REGISTRATION FORM 

 

 

 

TEAM NAME: ________________________________________________________________ 

 

Player Name: ____________________________________       Player Name: ____________________________________  

 

Player Name: ____________________________________       Player Name: ____________________________________  

 

Player Name: ____________________________________       Player Name: ____________________________________  

 

Player Name: ____________________________________       Player Name: ____________________________________  

 

 

Registration Fee:  $500 per team – One payment per team.  Payment methods include: 

By CHECK:                      Payable to Kiwanis Foundation of LB/LF 
By VENMO:                    Go to Pay or Request, then search KiwanisFoundationLBLF@gmail.com 
By ZELLE                         KiwanisFoundationLBLF@gmail.com 
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