
	adult
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 form	
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M
anager’s N

am
e________________________________________________________

M
anager’s A

d
d

ress______________________________________________________

M
anager’s P

hone (H
)_________________________

	
(W

)________________________

M
anager’s e-m

ail________________________________________________________

P
lease check the ap

p
rop

riate sp
ort, league and

 season:
B

asketb
all	

S
oftb

all	
Volleyb

all	
K

ickb
all	

D
od

geb
all

_____ W
inter	

_____
 W

inter	
_____

W
inter

_____ S
p

ring	
_____

S
p

ring	
_____

 S
p

ring	
_____

S
p

ring	
_____

Fall
_____ S

um
m

er	
_____

S
um

m
er	

_____
 S

um
m

er	
_____

S
um

m
er

_____ Fall	
_____

Fall	
_____

 Fall	
_____

Fall

A
D

U
LT V

O
LLE

Y
B

A
LL (E

ntry





 Fee


: $155/team
 - Ind

oor; $110/team
 - S

and
)

_____C
oed

 P
ow

er 1 (Ind
oor)	

______C
oed

 P
ow

er 1 (S
and

)	
_____

W
om

en’s P
ow

er 1 (Ind
oor)

_____C
oed

 P
ow

er 2 (Ind
oor)	

______C
oed

 P
ow

er 2 (S
and

)	
_____

W
om

en’s P
ow

er 2 (Ind
oor) 

_____C
oed

 P
ow

er 3 (Ind
oor)	

______C
oed

 R
ec 1 (S

and
)	

_____
W

om
en’s R

ec 1 (Ind
oor)

_____C
oed

 R
ec 1 (Ind

oor)	
______C

oed
 R

ec 2 (S
and

)	
_____

W
om

en’s R
ec 2 (Ind

oor)	
	

______M
ix 4 on 4	

_____
M

en’s P
ow

er (Ind
oor) 	

C
od

e N
um

b
er________________________	

S
ection_________

D
ivision P

reference___________________	
Team

 N
am

e_________________________________________

S
econd

 C
hoice (if ap

p
licab

le)_______________________________________________________________

P
revious Team

 N
am

e_________________________________________________
	

R
ecord

_____________

O
ne night of the w

eek m
y team

 C
A

N
N

O
T p

lay________________________________________________

A
D

U
LT K

IC
K

B
A

LL (E
ntry





 Fee


 - $200/team

)
_____C

oed
 Frid

ay	
______C

oed
 S

und
ay

C
od

e N
um

b
er________________________	

S
ection_________

D
ivision P

reference___________________	
Team

 N
am

e_________________________________________

S
econd

 C
hoice (if ap

p
licab

le)_______________________________________________________________

P
revious Team

 N
am

e_________________________________________________
	

R
ecord

_____________

R
E

G
IS

TR
ATIO

N
 IN

FO
R

M
ATIO

N
 A

N
D

 LE
A

G
U

E
 P

O
LIC

IE
S

1. The A
d

ult S
p

orts S
up

ervisor has the authority to p
lace team

s in d
ifferent leagues and

 d
ays, if 

d
eem

ed
 necessary. N

O
 R

E
FU

N
D

S
. P

lease w
rite on ap

p
lication if there is one night of the w

eek your 
team

 cannot p
lay.

2. If gam
es are cancelled

 d
ue to w

eather, team
s m

ust b
e aw

are that LP
R

D
 reserves the right to 

resched
ule gam

es as need
ed

, to insure com
p

letion of league p
lay. Team

s are req
uired

 to p
lay m

ake-
up

 gam
es as resched

uled
 or accep

t a forfeit.

A
D

U
LT S

O
FTB

A
LL (E

ntry





 Fee


 - D
B

H
 - $335/team

 - 14 gam



e

 - $470/team
)

___A
) C

lass A
 (5 hom

erun lim
it)	

___M
en’s		


___M

ond
ay

___B
) C

lass B
 (3 hom

erun lim
it)	

___M
en’s 50+

	
___Tuesd

ay
___C

) C
lass C

 (1 hom
erun lim

it)	
___C

oed
		


___W

ed
nesd

ay
___D

) C
lass D

 (0 hom
erun lim

it)	
___W

om
en’s	

___Thursd
ay

___E
) C

lass E
 (W

om
en’s)	

___D
oub

le H
ead

er	
___Frid

ay
           1   2   3   4		


___3 P

itch		
___S

und
ay

        (C
ircle one - 1 b

eing m
ost com

p
etitive)

C
od

e N
um

b
er________________________	

S
ection_________

Team
 N

am
e_______________________________________________________________________________

S
econd

 C
hoice (if ap

p
licab

le)_______________________________________________________________

P
revious Team

 N
am

e_________________________________________________
	

R
ecord

_____________

O
ne night of the w

eek m
y team

 C
A

N
N

O
T p

lay________________________________________________

A
D

U
LT D

O
D

G
E

B
A

LL (E
ntry





 Fee


 - $140/team

)
	

___M
en’s	

___Frid
ay

	
___C

oed
	

___S
und

ay

C
od

e N
um

b
er________________________	

S
ection_________

Team
 N

am
e_______________________________________________________________________________

S
econd

 C
hoice (if ap

p
licab

le)_______________________________________________________________

P
revious Team

 N
am

e_________________________________________________
	

R
ecord

_____________

A
D

U
LT B

A
S

K
E

TB
A

LL (E
ntry





 Fee


 - $300/team

)
	

M
en’s D

ivisions - (the low
er the num

b
er the m

ore com
p

etitive the league is)
	

___1-2	
___3	

___4	
___5	

___6	
___7	

___8	
____9

	
___W

om
en’s	

___C
oed

C
od

e N
um

b
er________________________	

S
ection_________

Team
 N

am
e_______________________________________________________________________________

S
econd

 C
hoice (if ap

p
licab

le)_______________________________________________________________

P
revious Team

 N
am

e_________________________________________________
	

R
ecord

_____________

O
ne night of the w

eek m
y team

 C
A

N
N

O
T p

lay________________________________________________

lawrence









 park




s
 and




 recreation












 department
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g
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 form




M
anager’s

S
ignature____________________________________________

	
D

ate____________


