Cambridge Minor Lacrosse Tournament
Registration Form
	TEAM INFORMATION

	Organization: _____________________________________________
	Zone:               _____________________________________________
	Team Name & Number:  ___________________________________ 
(Team number mandatory)

	Age Division:
 		INTERMEDIATE (GIRLS)	 INTERMEDIATE (BOYS)
	
	Preliminary Rating: 	A	B	C	D

Team:  __________________________
	Number
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	G
	

	G
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Cambridge Minor Lacrosse Tournament

We require this information to ensure we can contact your team in an urgent situation
This document is great to have the weekend of your tournament – for emergencies

DIVISION:  ____________________________________________


TEAM:  _______________________________________________


COACH NAME:_____________ ______ _____________________


COACH CONTACT NUMBER:  ___________________________


MANAGER NAME:  ___________________________________


MANAGER CONTACT NUMBER:  _______________________


ALTERNATIVE CONTACT

NAME:  ___________________________________________________

CONTACT NUMBER:  _______________________________________ 


Thank you for your participation in the
Cambridge Minor Lacrosse Tournament

PLEASE COMPLETE THIS FORM AND RETURN TO:
jeff.lankowski@gmail.com or dsbentley@rogers.com
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