
 
 

 

Lip Sync Showdown Registration Form 

 
Name: ___________________________             Contact Info: ___________________________ 

Song and Artist: ___________________              Team Captain (group act): ________________ 

Date: ____________________________ 

 

 

Print Name: ___________________ Player Card #:____________ Signature: _________________ 

 

Print Name: ___________________ Player Card #:____________ Signature: _________________  

 

Print Name: ___________________ Player Card #:____________ Signature: _________________ 

  

Print Name: ___________________ Player Card #:____________ Signature: _________________  

 

Print Name: ___________________ Player Card #:____________ Signature: _________________  

 

 

I/We have read and understand the rules and regulations which were included in our 

registration pack. 

 

*MUST BE TURNED IN ON OR BEFORE AUGUST 6TH 2018 AT 7PM TO THE CARTER CLUB BOOTH OR EMAIL 

TO STEVIE.MENNE@CARTERCASINO.COM  

 

mailto:STEVIE.MENNE@CARTERCASINO.COM

