
www.LaserTagNationals.com 
 

2009 Player Registration Form 
 

Ultrazone of Bailey's Crossroads, VA 
3447 Carlin Springs Road 
Falls Church, VA 22041 

703­578­6001 or 703­225­3100 
Fax 703‐832‐8385 

 
 

___I am part of a team       ___ I would like to be placed on a team 
 
TEAM NAME:________________________________________________________ 
 
My Name:____________________________________________________________ 
 
Mailing Address:_____________________________________________________________________________ 
 
City:_______________________________________________  State:__________  Zip:_____________________ 
 
Home Phone:______‐______‐__________  Day Phone:______‐______‐__________ 
 
Cell Phone:______‐______‐__________  Date of Birth: ____/____/__________ 
 
Email Address:_______________________________________________________________________________ 
 
Please charge my $139 entry fee to:      ___MasterCard     ___Visa     ___Discover 
 
Card # :  ____ ____ ____ ____ ‐ ____ ____ ____ ____ ‐ ____ ____ ____ ____ ‐ ____ ____ ____ ____ 
 
Expiration Date: _____/_____  Name on Card:_______________________________________________ 
 
Signature:_________________________________________________________________ 
 

Fax this registration form to: 
 

703­832­8385 
 

This form may also be mailed to the address above. 
 
 


