
LEBY Pre-Gobbler Invitational 

TEAM INFORMATION 

 

 

TEAM NAME__________________________________________________________________ 

 

COACH_______________________________________________________________________ 

 

COACH_______________________________________________________________________ 

 

 

CONTACT PERSON___________________________________________________________ 

CONTACT ADDRESS__________________________________________________________ 

CONTACT PHONE____________________________________________________________ 

CONTACT E-MAIL ADDRESS_________________________________________________ 

 

ADULT NAME FOR GYM SUPERVISION_______________________________________ 

*Entries will not be accepted without a name in the above space!* 

 

NOTE:  Each team is responsible for their own “team area” for trash clean-up.  

Any damage that is done to the facility will be the sole responsibility of that team 

in that area. 

 

THANK YOU FOR YOUR HELP!!!!! 
 
 

Please mail this form, your financial statement, and hard copy of entries along 

with ONE check made payable to Lebanon Valley Family YMCA to: 

 

Beth Yocum 

99 Freeman Drive 

Lebanon, PA   17042 

 

(You may bring your materials and/or entries to the November league meeting.) 

 

Questions – feel free to call Beth Yocum, 273-0347 or Sue Gast, 228-0592 

OR 

e-mail computer tech for this meet … Sue Gast at …  SuePAtucky@aol.com 



 

 

 

 


