BEES LACROSSE 2012 – INFORMATION FORM

Student name  _____________________________________   Grade ________

Address, City, Zip _________________________________________________
Home phone ___________________ Student's cell  ______________________
Father’s cell  ___________________ Mother’s cell ______________________
Student's email  ___________________________________________________

Father’s name  __________________________________________________

Father's email  __________________________________________________

Mother’s name __________________________________________________ Mother’s email  _________________________________________________

Player lives w/ both parents _____  Mostly with Mother _____     Father ____

Emergency contact & number:  _____________________________________

Number yrs playing lacrosse _____ For school _____ or in rec leagues  _____
Student’s first name as it should appear on yard sign._____________________  

Check if returning player and you need a new sign for $11.  ______
Forms that must be returned:

Information form  


_____

Volunteer form    

   _____

Permission to treat 

_____
 
Team rules agreement 
   _____

OHSAA physical (4 pages)  
_____  Or check here  _____ if already on file.
Tobacco/drug/alcohol policy 
_____  Or check here  _____ if already on file.

