SPARTAN LACROSSE CLUB

REGISTRATION FORM II
NAME OF PLAYER: GRADE
PARENTS/GUARDIAN
1. UNIFORM
(All adult sizes) SIZE: S M L XL

UNIFORM NO. FROM LAST YEAR

UNIFORM PIECES THE PLAYER STILL HAS FROM LAST YEAR:
JERSEY SHORTS PRACTICE JERSEY

2. SUPPORT
Please indicate the area(s) in which you would be willing to help the SPARTANS:

___ Coach Assistant Coach
__ Picnic Planning Phone Calls
___ Other

3. FUNDING

If you are able to help the club and would like to make a donation, the club would be greatly indebted. We
have instituted a “Spartans Sponsor Program” whereby an individual can fund the cost of some start-up equipment.
If you would like to donate at this time, please indicate the amount and any special purpose for the donation.

Amount $ To be used for:




