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Under 15 Boys 

INDOOR STATE TEAM 2009 

PLAYER APPLICATION FORM 
 

The U15 Boys  State Team will be selected following a schedule of selection trials and compete in the ALA 

Indoor  Championship 2009. 

 

  Event: U15 Boys ALA Indoor Lacrosse Championship 2009 

Dates:  19
th
 October  - 24

th
 October 2009 

Venue: Puckhandlers & Hisense Arena,  

Melbourne 

Victoria 

 

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:   21 August 2009 

 

Payment of a $40 Application Fee is required at the first Trial session or in advance, payable by cheque to 

Lacrosse Victoria. 

 

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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