
TEAM REGISTRATION FORM

Deadline is July 2nd

You can also register and pay online at www.ladacin.org 
Check-In: 11:00 am – Games Begin: 12:00 pm

Player #1____________________________________________ 

Address_____________________________________________

City_______________________ State ____ Zip __________

Phone _______________________________________________

Email ________________________________________________

Player #2____________________________________________ 

Address_____________________________________________

City_______________________ State ____ Zip __________

Phone _______________________________________________

Email ________________________________________________

TEAM NAME: ______________________________________________________________________________________

AMOUNT: $__________________ 
($80 per team of 2) 

o Check o Visa     o Amex o MasterCard

Account # _______________________________________     

Expiration Date______________ CVV #______________

Name on Card ___________________________________

I am unable to participate but would like to make a 
monetary contribution to LADACIN Network.  
Enclosed is my gift of $ _________________.

I would like to sponsor a student or client to play in the 
tournament. ($30 per player) $________________.

Please make checks payable to: 
LADACIN Network.
Mail to: LADACIN Network
Attn: Community Relations
1703 Kneeley Blvd.
Wanamassa, NJ  07712 

Thank you for your support!
Donations may be tax-deductible according to IRS regulations Federal ID #21-0674715 - Charities Registration #CH00225-00

LADACIN FAMILY & STAFF DISCOUNT  

AMOUNT: _________________
($60 per team of 2)

Location of LADACIN employment or family  
member program: ______________________________

For more information contact: 
Tricia LeBaron, Community Relations  
at 732.493.5900 option 8
or email communityrelations@ladacin.org 

Scan to visit our event page  
for additional event details, 

online registration, sponsorships 
and online payments.
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