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Senior Victorian Women’s Team 

2010 
 

APPLICATION FORM 
 

The Senior Victorian Women’s Team will be selected following a schedule of selection trials during 

September 2010. The selected team will continue preparation and training during September 2010. 
 

Eligibility: * Registered member of an affiliated Lacrosse Victoria Inc. Club 
 

Event: ALA Senior Men’s & Women’s Nationals 2010 

Dates: 3
rd

 October to 9
th
 October 2010 

Location:  Melbourne 

 

 

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: Friday 6th August 2010 

 
 

The Victorian Team, Application Fee of $50, must be paid prior to the first Selection Trial (Aug/Sept). 

Please make cheques/money orders, payable to Lacrosse Victoria and send to the above address or EFT 

payment can be made to the following account; 

BSB: 063 002 

A/C: 0080 1964 
 

The Trial dates, times and venues will be advised at www.lacrossevictoria.com.au  

                                           

Name: ................................................................. …………………..   Date of Birth: ..........................     

Email: ...................................................................................................................................................  

Address: ................................................................................................................................................  

Post code:..............................................................................................................................................  

Phone H: .............................................................  Mobile: ...................................................................  

School: ..................................................................................................................................................  

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