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WVHS Lacrosse Registration 

Spring 2012 Season

** PLEASE PRINT CLEARLY **

Required Information:

Player’s Name: __________________________________________Grade: _____________  

Position(s) played: _____________________________________ Experience: ______ years
Primary Address/City: ___________________________________________________________

Mom/Guardian Name: ____________________________________ 
Dad/Guardian Name: _____________________________________

Primary Phone #1: (         )__________________________________  
Primary E-mail1:  __________________________________ Subdivision: __________________

Referred by (Current WV Lacrosse Player) ___________________________________________

Interested in carpooling __________________________________________________________
******************************************************************************
Optional Contact Information2:      Player cell #: (         ) _________________________
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1Primary contact information is used for last minute team information, cancellations, re-scheduling, etc.  Please indicate the best phone number where someone can be reached during the day.
2Provide any and all E-mail addresses where you would like to receive team information regarding games, practices, schedules, etc.

( Copy of athletic physical from current school year is attached.
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