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                                                                                      Level 2; 375 Albert Road, Albert Park 
      (:
03 9926 1390       Fax: 03 9926 1393
Email: secretary@lacrossevictoria.com.au
Web:   www.lacrossevictoria.com.au 

A0026273K

SENIOR MENS 

STATE TEAM 2009
APPLICATION FORM

The Senior Men’s Victorian Team will be selected following a schedule of selection trials and compete in  the Senior Men’s Championship 2009.



Event:
Senior Men’s National Championship 2009
Dates: 
5th July to 8th July 2009
Venue: West Torrens Lacrosse Club, 

Woodville North

South Australia
All players intending to trial for selection, are required to complete this Application Form and return to,


Email:   secretary@lacrossevictoria.com.au ; or

Fax:      9926 1393


Due By:   First Trial
Payment of a $40 Application Fee is required at the first Trial session, payable by cheque to Lacrosse Victoria.
1st Trial  - Sunday 3rd May - 10am to 12pm - MCC - Albert Ground
2nd Trial - Sunday 10th May - 10am to 12pm - MCC - Albert Ground
3rd Trial- Sunday 17th May - 10am to 12pm - MCC - Albert Ground
Team Name: …………………………………………………………………………….

Name:
…………………..   Date of Birth:
   

Email:


Address:


Post code:


Phone H:
 Mobile:


School:


Private Health Cover: YES  / NO    (please circle one)

Parents Names: 
MOTHER:
  FATHER:

Mobile:
  Mobile:


Email:
  Email:


Club:………………………………………..  Coach’s name…………………………………………….
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