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®  Lacrosse New Brunswick \%

2009 Peewee NB Lacrosse Team
Player Registration Form

Player’'s Name:

Surname First Middle Initial
Date of Birth:
Day Month Year
Weight: Height:
Address:
City: Postal Code:
Phone Number: Other Phone:
Email Address:
Mother’'s Name: Father's Name:

Which ID Camp do you wish to attend?

(Please check one)

Sunday, January 25", 2009 Dieppe

Sunday, February 1st, 2009 Saint John

Sunday, February 15th, 2009 Saint John _ N/A

* Please note, Feb 15" session is by invite only, select players from the first two
sessions will be chosen to attend this final tryout

Please mail your completed registration form to:
Francois LeBlanc
733 Frampton Lane

Moncton, NB
E1G 1S1



To cover the cost of tryout expenses please enclose acheque in the
amount of $40. Cheques should be made payable to Lacrosse New

Brunswick.
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Lacrosse Playing Background

Shoots: Left Right

(Please circle)

Position: Crease Corner

(Please circle)

Sports Background:

Other sports played 1)
2)

(1) What level? House B

A
(2) What level? House B A

Lacrosse team played for last season:

Please see second page

Point Goal
AA AAA
AA AAA

Coach’s Name:

Coaches Phone number:

Does your child have any health concerns (i.e. heart, asthma, allergies,
etc.) the coaches should be aware of? (please circle)

Yes No

If “yes” please explain:

Player’s Signature:

Parent’s Signature:

Date:




