— “Player registration % ®

Camper's Name: (_A

Age:___ DateofBirth: -~ 3 % :i' TRUE NORTH
:I:m State: a(ﬁ%ﬂc‘ LACRDS5 =]
Zip: % % n Z

Home Phone: Business Phone: {l:.l\ > t D

Cell Phone: 5 = ﬂ

Camper E-mail: m :

Parent/Guardian E-mail:

How did you hear about True Morth Lacrosse?:

Paosition: Jersey Size:
Current Team: Current Grade
Payment (circle one): Visa Master Card Check Enclosed

Pees $2?500 Amount: § ——

o -

{ september w*&g{}%“%per L‘&"h )

Mame on Credit Card:

-“'-..

Credit Card Number: Exp. Date

please mail application and payment tos

True North Lacrosse
25 Route 31 South
Suite |

Pennington, NJ 08534
Q ; : ... -i g | — 3
q R - e
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