[image: image1.jpg]Association Canadian
canadienne Lacrosse

de crosse Association cunpan UCANADA

18 rue Louisa Street, Suite 310, Ottawa, ON K1R6Y6 « T: 613-260-2028 « F: 613-260-2029 - info1@lacrosse.ca - www.lacrosse.ca




TEAM CANADA U-19 2012
APPLICATION PACKAGE

APPLICATION INSTRUCTIONS

1. Please fill out the following entry application page – please make sure to fill out ALL fields.

2. There are two ways you can complete this application


A. Fill it out directly on your computer

1. Click on the gray entry box below Name. Fill in your name and press Tab.  That will take you to the next box.  

2. When filling in a text answer – for example: Name. Please type in the proper response in the grey field and press Tab. 

3. When filling in a Drop Down List – for example: Your Position. Please click on the position of choice in the Drop Down List and press Tab. 


B. Print it off and fill it out as a hard copy

3. SUMBITTAL 


A. If you complete the application through OPTION A. Please save a copy and email it to Alan Tsang at a.tsang@teamcanadalacrosse.com

B. If you complete the application through OPTION B. Please either fax in a copy to 1-866-390-1452, Attn: Alan Tsang or scan it and send via email to Alan Tsang at a.tsang@teamcanadalacrosse.com


C. THE APPLICATION DEADLINE is MARCH 25, 2011.
 
4. Other Comments:


· There is no fee for submitting this application or for trying out for Team Canada 2012.
  

· If you are one of the players invited to try out for Team Canada 2012 you will be responsible for getting yourself to and from Toronto, Ontario and your home. 
 

· The tryouts will be held from October 7-9, 2011.


· Additional details about the tryouts will be forwarded to the invited players.
APPLICATION FOR TEAM CANADA 2012 TRYOUT

NAME
:





     





ATHLETIC/LACROSSE INFORMATION:
POSITION 1


POSITION 2


POSITION 3 

HAND

HEIGHT

WEIGHT

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

     
     
PERSONAL CONTACT INFORMATION:

PRIMARY PHONE

SECONDARY PHONE

EMAIL




     
     
     


BIRTH DATE

STREET ADDRESS



CITY


PROV/STATE

POSTAL/ZIP



     
     
     
     
     
LACROSSE CAREER INFORMATION:

Please list the name of your current or most recent team at each level.

NCAA TEAM

JUNIOR TEAM
CLUB TEAM


HIGH SCHOOL TEAM
MINOR TEAM
     
     
     
     
     
SIZING INFORMATION:

SHIRT
SHORT
SHOE

HELMET

 FORMDROPDOWN 

 FORMDROPDOWN 

     
 FORMDROPDOWN 



MEDICAL & EMERGENCY CONTACT INFORMATION:

MEDICAL INSURANCE NUMBER


CARRIER NAME

     
     
DESCRIBE ANY MEDICAL CONDITIONS WE NEED TO BE AWARE OF

     
EMERGENCY CONTACT

PRIMARY PHONE

SECONDARY PHONE
RELATIONSHIP

     
     
     
     
