
Resident vs Non-Resident Teams 
Teams shall be considered a resident should 51% or more of their main roster consist of players residing in 

South Lyon, Lyon Township, or Green Oak Township.  Teams that do not meet the 51% requirement are 
considered non-residents and will pay the non-resident fee 

 
 

Completed team roster must be submitted by the first scheduled game and/or league event.  
Teams are not permitted to play until team roster is submitted. 

 
If you are interested in joining one of our leagues, please complete this form and email it to Justin 

Lambregtse, jlambregtse@slrec.com 
  

                 

ADULT LEAGUE ENTRY FORM 

 
SPORT ____________________  LEAGUE: Men’s   SEASON : Winter  

       Co-Ed     Spring/Summer 

       Women’s    Fall  

   

South Lyon Area Recreation Authority 

10083 Colonial Industrial Dr, South Lyon, MI 48178 

Office Phone: 248.437.8105 Office Fax: 248.437.4324 

Team Information     

Team Name   ___________________________________ 

Returning Team? YES  NO 

If Yes, How Many Seasons? _______________________  

Resident Team?  YES  NO   

Manager’s Name  _______________________________        

Mailing Address  ________________________________    

Phone # _______________________________________                

Email _________________________________________   

Assistant Manager Name _________________________  

Assistant Manager Phone # _______________________  

Assistant Manager Email _________________________    

For Office Use Only 

 

Waitlist? YES  NO 

 

Waitlist Priority ________________ 

 

*Any league openings will be made available to 

waitlist teams after the returning team deadline 

has passed.  Spots are made available to wait-

list teams based on their “Waitlist Priority” or 

the order they were added to the waitlist.  Once 

offered a spot, the waitlist team will have 48 

hours to make payment to the SLARA office.  If 

payment cannot be made within 48 hours, the 

spot can no longer be held and the next team 

on the waitlist will be contacted.   
 

 

Amount Paid __________________ 

 

Date Received _________________ 


