
PLEASE SUBMIT THIS REGISTRATION FORM: 

Team Name: ---------­ Team Cont,ct Phone #: 
i 

_ 

Team Members: (1.) _ Handicap: _ 
(2.) _ 
(3.) _ 
(4.) _ 

Law Enforcement Affiliation: -------------+-------­

Lancaster County Sheriff s Office 
8293 Mary Ball Rd. 
Lancaster, VA 22503 

Contact Person(s): 
Ashlev O'Bier 
Work: (804) 462 - 5111 
Home: (804) 435 - 2672 
Fax: (804) 462 - 5191 
Website: www.lancastersheriff.net 

Please send $60.00 for team pre-registration fee made payable to' e Lancaster County Sheriffs Office 
(LCSO) Deputy Santa Project to the address above. Register soon 0 ensure your team's spot in the 
tournament. The first 30 teams to register will be accepted. The ba ance of the registration fee is due the 
day of the tournament. Please indicate whether your team is civilia or law enforcement. 
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