
2020 LASD Roundup Registration Form 

April 5th through April 8th, 2020 
  

Please print clearly.  Please include the name(s) of those who will be attending.  The cost for attending the 

Roundup is $40.00 per person.  There will be no refunds after April 1, 2020   

 

Name(s)___________________________________________________________________________________ 

 

Address___________________________________________________________________________________ 

 

City, State, Zip_____________________________________________________________________________ 

 

Phone Number______________________________Email address____________________________________ 

 

Please list emergency contact name and phone number below: 

 

Emergency Contact__________________________________________________________________________  

 

 

Please indicate if you are staying at the Riverside or another hotel.  This information is used so other members 

can find you during the reunion.   

 

Riverside Hotel ________________  Harrahs_______________ 

Riverside RV Park______________  Tropicana_____________ 

Aquarius______________________  other_________________ 

 

There will be a Slots, Poker and bowling tournaments.  The cost for the tournaments is listed below.  This 

money also has to be in to us by March 23, 2020.  Please include the name(s) of those signing up for the Slots, 

Bowling or Poker Tournament.  

 

Please make your checks to LASD Roundup Reunion.  The mailing address is 1038 N. Hobble Strap St. 

Prescott Valley, AZ 86314-1444 (No refunds after April 1, 2020) 

 

Number of Roundup Tickets____ @$40.00 each =   $________ 

 

Slot Tournament entry ____ @$50.00 each =   $________ 

Slot Player Name _______________________________ 

Slot Player Name _______________________________ 

 

Poker Tournament entry____@$80.00 each =   $________ 

Poker Player____________________________________ 

Poker Player____________________________________ 

 

Peggy Kisella Annual Memorial Bowling Tournament  

@$25.00 each        $________ 

Bowler_________________________________________ 

Bowler_________________________________________ 

 

Total amount due       $________ 

 

Your Check Number______________ 

 

Please circle one. If Sworn, please include Class number: Sworn (             )   Professional Staff 


