2010 FALL KWLAX REGISTRATION FORM

Form #1

PLEASE PRINT

PLAYER NAME

ADDRESS

CITY, STATE, ZIP

PAYMENT (Cash, Check #, PayPal)
 / Amount Paid

HOME PHONE #
PARENT’S CELL PHONE (s) #
PARENT'S EMAIL(s)
PLAYER'S EMAIL

PLAYER’S CELL PHONE #

DATE OF BIRTH

SCHOOL ATTENDING 2010 / 2011
GRADE

GRADUATION YEAR

POSITION

US LACROSSE MEMBERSHIP #


US LACROSSE EXPIRATION DATE

SHIRT SIZE S, M, L, XL, XXL

SHORT SIZE S, M, L, XL, XXL

MOTHER'S NAME

FATHER'S NAME

EMERGENCY CONTACT #

PLAYER'S DOCTOR & #

INSURANCE NAME

INSURANCE PHONE #

INSURANCE POLICY #

