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RYDER-VASS U-23 SUMMER TOURNAMENT APPLICATION

CLUB TEAM

CONTACT NAME

ADDRESS

TELEPHONE CELL E-MAIL

ALTERNATE CONTACT

ADDRESS

TEL CELL E-MAIL

NAME OF PERSON RESPONSIBLE FOR ADDING & DELETING PLAYERS TO ROSTER:

TEAM COLORS: SHIRT SHORTS SOCKS

HOME FIELD DIRECTIONS

CHECK DAYS AVAILABLE FOR USE: Mon Tues Wed Thurs Fri Sat Sun

Send application & check ( payable to the LISFL) to: LISFL 95 Broadway Hicksville, NY 11081

TOURNAMENT FEES:

Junior teams affiliated with a league in the ENYYYSA $450.00
Adult teams affiliated with a league in the ENYSASA $450.00

Unaffiliated Teams $500.00
Make checks or money orders payable to LISFL

Application and check may be sent to: LISFL 95 Broadway Hicksville, N.Y. 11801

Visit Us at: WWW.lisfl.org Tel 516 433-1880



http://www.lisfl.org/

