
 

 
 
 

 
 

 
    Registration Form 
 
 
Name  ________________________________________________ 
 
 
Address  ___________________________________________________________ 
 
 
City  ______________________________________ 
 
 
State   __________                                           Zip    ________________ 
 
 
E-mail address ______________________________________________ 
 
 
Home phone (____) ___________________________ 
 
 
Work phone (____) ___________________________ 
 
 
Cell phone  (____) ___________________________ 
 
State permit #   _________________________________ 
 
 
State Class         1                       2                       3 
 
 
Send form along with check  ($40 payable to LEBOA ) to: 
 
John Verba
9952 Shady Lane
Brooklyn, OH 44144
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