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MEN’S LACROSSE



LAXCAT ONE ON ONE CLINIC
Sunday, December 4, 2011

New Time-9:30 AM TO 3:30 PM

FOR JUNIOR HIGH SCHOOL/MIDDLE SCHOOL PLAYERS 

NAME  ____________________________________________________________________                    
PHONE NO. (      ) ____________________________ CELL # (      ) _________________
ADDRESS                                                                              ZIP_________                         

EMAIL______________________________ EMAIL ________________________________

DATE OF BIRTH       /       /____  AGE AT CAMP_____HEIGHT        _ WEIGHT_______                         

NAME OF TEAM YOU PLAY ON__________________________________  GRADE _______                             

YEARS OF EXPERIENCE______________________________                    
PLEASE CIRCLE POSITION YOU WOULD LIKE TO PLAY AT CAMP:  A    M    D    G   
ANY HEALTH, FOOD OR OTHER ISSUES THAT WE WILL NEED TO BE AWARE OF?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
$60.00 FEE DUE WITH APPLICATION NO LATER THEN MONDAY, NOVEMBER 28, 2011
LUNCH IS INCLUDED

PLEASE MAKE CHECKS PAYABLE TO: ARIZONA LACROSSE
3751 N. ROUND ROCK DRIVE, TUCSON, AZ  85750

PAYPAL IS AVAILABLE
