
 

 

                              CHARLES LENNON PRACTICE GAMES  
                                             REGISTRATION FORM 
                                    ELIZABETHTOWN/CLARKTON-2023 
                              (Please complete this form fully, as applicable)     
               This form must be received by Roy West by March 10, 2024 
 
Name of League_______________________________________________________ 
 
Name of team (Designate:  AA, AAA or Majors by the team name) and show times that 
you do NOT wish to play. If not shown, we will assume that you can play when scheduled.  
 
 
1._________________________________     2.______________________________ 
 
 
3. _________________________________     4.______________________________ 
 
 
5._________________________________      6.______________________________ 
 
 
7._________________________________      8.______________________________ 
 
 
9._________________________________     10.______________________________ 
 
 
11.________________________________     12.______________________________ 
 
 
13.________________________________     14._______________________________ 
 
 
15.________________________________     16._______________________________ 
 
 
17.________________________________     18._______________________________ 
 
 
League Contact Person: ___________________________________________________ 
 
 
Telephone numbers: (H)______________________  (C)________________________ 
 
 
Email address:______________________________________________ 
 
Roy West 250 Canecutter Road Lumberton NC 28358  
Email:  rwest226@gmail.com 

mailto:rwest226@gmail.com

