
Twin Cities Lacrosse LLC Manual Registration Form
Please mail this form and check to:
Twin Cities Lacrosse
2585 Arrowhead Lane
Chanhassen, MN 55317

Event Name: ______________________________________________
Participants First Name: __________________Participants Last Name:__________________________
Email: ____________________________Alternative Email:_____________________________________
Home Phone: ____________________________ Cell Phone:____________________________________
Address: _____________________________________________________________________________
City: _____________________ _____State: _________ __________ Zip:__________________________
Grade:_______________________ Age: __________  D.O.B:___________________________________
Lacrosse Program: __________________________  Years of Experience: __________________________
US Lacrosse Number (if you have one): _____________________________________________________
Special Needs /Requests: 



Parents Name: ________________________________________________________________________
Parents Phone Number: ____________________________
Parents Email (if different) : _________________________________________________________
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