
RUBY’S PICKLEBALL LEAGUE SIGNUP 

Captain’s Name: ________________________________________ 
 
Captain’s Phone Number: _________________________________ 
 
Captain’s Email: _________________________________________ 
 
Name of Individual Players: 
 
(Main) 
 
______________________________ ______________________________  
 
(Subs) 
 
______________________________ ______________________________  
 
______________________________ ______________________________  
 
 
Team Name: __________________________________ 
 
Preferred Night: ________________________________ 
 
Payment Method: _______________________________ 
 
Received By: ___________________________________ 
 
 
 
Date:_____________________      Signatures:____________________________ 

 
     ____________________________ 

 
 

*$50 due at time of signup* *Make checks payable to Infamous LLC* 


