CAPITAL

LAGC

Participant’s Name:

Event or Activity:
Telephone Number: Email:
Age: Payment Method: [ ] Cash  [] Check
Lacrosse Level
(] Novice L[] Pewee (] Bantam [] Midget L1 Jr
Team:
T-Shirt Size (Circle One) Shorts Size (Circle One)
S M L XL XXL S M L XL XXL
Emergency Contact
Name Phone Relationship to player

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