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BOYS LACROSSE TOURNAMENT

2018 REGISTRATION FORM

	Team Name:
	     


	Division (Graduation Year):
	    


	Evaluation (AA, A or B):
	  


	Head Coach:
	     


	Cell Phone:
	     


	Work Phone:
	     


	E-mail Address:
	     


	Address:
	     
	
	     
	
	  
	
	     


       street




 city

       state

zip

	Team Contact:
	     


	Cell Phone:
	     


	Work Phone:
	     


	E-mail Address:
	     


	Address:
	     
	
	     
	
	  
	
	     


       street




 city

       state

zip


Registration fee: $1400 (Early Bird Rate of $1300 if paid in full by August 1, 2018)
Make checks payable to Capital Lacrosse, LLC
Please send completed form along with payment to:

Fall FreakFest
P.O. Box 1111

Newport News, VA  23601

To pay by credit card, or should you have any questions, please contact Chris Swanenburg

at (443) 690-7683 or at director@capitallacrosse.com. 
