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LGSL Team Practice Request Form
Team Name:___________________________________

Coach:________________________________________

Telephone #:___________________________________

Email:_________________________________________ 

My choices for Practice Days & Times (4-6pm  or 6-8pm)

1. Day of the week:___________________

Time:____________________________

2. Day of the week:___________________

Time:____________________________

3. Day of the week:___________________

Time:____________________________


4.  Saturday Practice Time Request (Prior to Opening Day)



Time: ___________________________
We cannot guarantee that you will get your 1st request, however, we will try to get everyone their first or second choices.  If you have any problems with your given practice, please contact your commissioner.
