GIRLS'  JR  LACROSSE  OF  LA JOLLA
2010 SPRING  SEASON  REGISTRATION

Please print unless otherwise indicated

PLAYER'S  NAME: ____________________________________________





Last                                               First                               MI

ADDRESS:               _________________________________________________




  _________________________________________________

HOME PHONE:      _____________________ 
Other Phone: _________________

EMAIL:                       _________________________________________________

Current grade: _______    Years of Play: ______   Birth Date: ____________
Permission to release Phone Number to team members? No___   Yes____

Parent/guardian name(s): _____________________________________________

 



         _____________________________________________
As a member of G.J.L.O.L.J. I will be courteous as all times, exercise self-control, be familiar with all rules of the contest, show respect to officials and other players and coaches, refrain from using foul or abusive language, respect the integrity and judgement of game officials, refrain from use of alcohol, illegal and nonprescription drugs, and finally, win with character and lose with dignity.
Player Signature: _______________________________________________

Parent signature ________________________________________________
Return this form, along with a completed US Lacrosse registration form, with a Check for returning players $195 (or $150 if already have goggles), or Check for new players  $220 if new player (or $175 if already have goggles).  Make check  out to “Girls' Junior Lacrosse of La Jolla”  and mail to:

Peter Olson
5235 Harbour Heights Court
San Diego, CA  92109
Questions? Call Peter at 858-531-5403 or e mail: polson1@san.rr.com
//7365890v.1








