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Contact Information
Player Name:  ______________________________________________________________________________ 
Address:  __________________________________________________________________________________ 
Player Email:  _______________________________________________________________________________
Home Phone:   ______________________________   Player Cell:   ____________________________________
Mom Name:  _______________________________________________________________________________  
Mom Cell Phone:  ___________________________   Mom Email:  ____________________________________
Dad Name:  ________________________________________________________________________________ 
Cell Phone:  ________________________________   Dad Email:  _____________________________________
Emergency information (if we can’t reach mom or dad then call):
Name:  ____________________________________________________________________________________
Relation: ________________________________ Phone:   ___________________________________________
Player Info:
Grade:  _________   Date of Birth:  _____________________________   
Sizing:  
Shorts:    small   medium    large      XL            Shirt:  small   medium    large   XL
Experience:
Years played lacrosse:   _____   Position(s):  _____________________________________________________ 
Years played for South Meck:  ________________
Anything else we should we know about you:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
