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2010 Midget Box Tryout Registration Form

Player Information




First Name

Last Name

Date of Birth


Phone Number

Street Address


City


Postal Code



E-mail (required)











(all tryout info will be sent here)

Shoots:

L  or R  or Goalie 
(Circle One)

· Players must be born in 1994 and 1995.

· Players must be registered with the Manitoba Lacrosse Association for the 2010 playing season.

· Players are to bring their own game jersey for the tryouts.
· Registration fees: $50.00
· Please write player’s name on the front of the cheque.
Date


Player’s Signature


Parent/Guardian Signature

Please Return Completed Application Form
Please mail with $50 to:

Manitoba Lacrosse Association







145 Pacific Avenue Winnipeg, MB. R3B 2Z6
Cheque payable to: Manitoba Lacrosse Association
Note: Registration form and payment to be mailed to or dropped off at the MLA office on or before Tuesday April 20th.
Date Received (MLA office use only):

