
 

  

                                                              

92.1 KISS FM CONTRABAND DAYS BEACH 

VOLLEYBALL CLASSIC REGISTRATION FORM 

 

Team Name: _______________________________ 

 

Team Members:  1.  ________________________ 

 

2. ________________________ 

 

3. ________________________ 

 

4. ________________________ 

 

5. ________________________ 

 

6. ________________________ 

 

Team Captain: _______________________________ 

 

Telephone #: _________ Email Address:  ______________ 

 

Please return to Contraband Days Office located at the Southwest corner of the 

Civic Center or email to arichey@contrabanddays.com or mail to P.O Box 679, Lake 

Charles, LA 70602 


