
Registration
Form

568 Reardon Private | Ottawa, ON K1V 2K9 | +1 613.291.8859 | capitallacrosseacademy@gmail.com

Participant’s Name: 

Event or Activity: 

Age: 

Lacrosse Level

 Novice		   Pewee		   Bantam		   Midget		   Jr

Team: 

Emergency Contact

Name						     Phone					    Relationship to player

T-Shirt Size (Circle One)

S	 M	  L	 XL	  XXL

Shorts Size (Circle One)

S	 M	  L	 XL	  XXL

List any medical conditions that coaches and staff should be aware of: 

Telephone Number: 					     Email: 

				    Payment Method:   Cash	  Check		


