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COQUITLAM JR. ADANACS LACROSSE ASSOCIATION

BRITISH COLUMBIA LACROSSE ASSOCIATION

Senior Practice Registration Form

For Tryout/Practice Purposes Only - Print Neatly!
League:   Intermediate     or     Junior       Division    A     or     B
Team:    Coquitlam Adanacs       Team Played for last year: _____________________
Name of Player: ________________________________________________________
Address:  ____________________________  City:  _______________  P.C.:  __________
Phone(Home):  _______________________    Player Cell:  ________________________
Family Email:  ________________________    Player Email:  _______________________
Date of Birth:__________________   Medical Plan: Care Card # ____________________
Other, if not BC MSP:  Name of Plan: _____________________  # __________________

Shoots:  Left ______ Right ______      Height:  ___ft ___in    Weight:  _______ lbs   
Position:    Offensive ______  Defensive ______  Transition ______  Goal ______
Preferred Pinnie #  ______  
Pinnie Size (circle one)
 M
L
XL
2XL
3XL  
Parents Names:  _____________________________________________
________________________________        ______________________________
Date




                   Player’s Signature

For Club Use Only:

Fee if applicable:  _____________    Paid:  _____________   Receipt #:  _____________
__________________________________     ___________________________________

Date                                                                  Signature of Secretary/Registrar






