New Wave €lub

Athlete
| ) Application
% (Please print clearly)

Athlete’s Full Name: DOB:
Graduation Year Position: USL#
School: Gender: _  ShirtSz_____ ShortSz
Athlete email: Cell:
Parent/Guardian Name: Tryout #
Fee PD

Parent Guardian email:

Mom cell: Dad: cell:

Mailing Address:

City: St. Zip: Hm Phone

I am registering for Session | Session Il Both

1 plan on traveling in the summer with Players Lacrosse Club Yes/No/Not Sure

You may use photos of my athlete on the website and for Club promotion Y _ N ___

Athlete Profile

Athlete’s Lacrosse Experience

What position(s) do you normally play?

Do you have any sports related injuries? explain:
Are you interested in playing in college? Y N
Area of study ACT Score: SAT Score:

For office use only: Level Coach:




