
 

2018 MANADA TUESDAY MORNING 50+ LEAGUE 

REGISTRATION FORM 

NAME _________________________________________________________________________________ 

STREET ________________________________________________________________________________  

CITY ______________ STATE ____ ZIP_____________________________________________________ 

TELEPHONE – (HOME) _________________________________________________________________ 

TELEPHONE – (CELL) ___________________________________________________________________ 

TELEPHONE – (WORK) __________________________________________________________________  

E-MAIL ________________________________________________________________________________  

Did you or your partner play in this league in 2017? (circle one) Yes No  


