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MUSKIES 2017 LACROSSE

REGISTRATION FORM

Child’s First Name: 

Child’s Last Name: 


NO BIRTH CIRTIFICATE REQUIRED!
Birth Date:
Address:

City:

Province:
Postal Code:
Email Address:

Tel:

Cell:

Level of Playing Experience:
Rep Experience (Yes or No):
NOTE: This is a SPRING LACROSSE HOUSE LEAGUE.
Semi Contact Ages 9 to 15
Muskies Lacrosse Season begins April 24 2017 and runs to June 14.


CALL WITH QUESTIONS: 289.997.6545
PLEASE EMAIL THIS FORM TO: CITY500MEDIA@GMAIL.com

