 (
2011 
Registration
)


Winter: $40			Spring: $90 plus $25 US Lacrosse Membership


Child’s Name: 							

Address:  

Parents/Guardians:

Age:  			Grade: 				School: 					
									School District: 

Phone: 				Cell: 					email:			
	Please mark an “X” next to the number to reach you best on game days

Emergency Contact: (if different from above): 


Lacrosse Experience: 						

Activities involved with:


Volunteer Availability:

[bookmark: Check2][bookmark: Check3]|_|  Coaching			|_|  Fundraising		|_|  Team Parent

[bookmark: Check5][bookmark: Check6]|_|  Field Prep			|_|  Score Keeping		|_|  Stat Keeping


For official use only:

Total amt paid:			 Form of payment:  				check #:		
Date:				
