CHILLIWACK MUSTANGS LACROSSE ASSOCIATION

PLAYER INFORMATION FORM

Player Name: Division:
Date of Birth: Month Day Year

Address:

City: Prov: Postal Code:

Home Phone:

Parent/Guardian #1 Information

Name:
Cell Phone: Work phone:
Email: Add to team email list YESO NOO

Parent/Guardian #2 Information

Name:
Cell Phone: Work phone:
Email: Add to team email list YESO NOO

Alternate Emergency Contact (if parent/guardian not available)

Name:

Home Phone: Cell Phone:

Relationship to Player:

Today’s Date: Month Day Year
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