
 
 
Registration form for: 
 
6th Annual Memorial Day Weekend Tournament 
May 29 & 30, 2010 
 
Registration fee:  $375 
 
Team Name:_______________________________ 
 
Age Class (10U or 12U): __________ 
 
Team Point of Contact:_______________________ 
 
Phone:___________________________________ 
 
Email:___________________________________ 
 
Mailing Address: ___________________________ 
 
_________________________________________ 
 
 
Make check payable to:  
Londonderry Athletic Field Association (or LAFA) 
 
Mail registration form and check to: 
Tim Brown 
29 Rolling Ridge Rd 
Londonderry, NH 03053 
 
 


