ALBERTA LACROSSE ASSOCIATION

SUITE # 4 - 9 CHIPPEWA ROAD, SHERWOOD PARK, AB T8A 6J7
PHONE: 780-464-1861 | 780-764-1865

EMAIL: lisa@albertalacrosse.com | WEBSITE: www.albertalacrosse.com

REQUEST FOR OFFICIATING CLINIC

LGB CLUB or ORGANIZATION SUBMISSION DATE
I | | |
ADDRESS CITY POSTAL

I | |

CONTACT NAME PHONE E-MAIL

I | |

PROPOSED START DATE OF CLINIC PROPOSED END DATE OF CLINIC

I | |

DISCIPLINE LEVEL FACILITY TYPE

|:| BOX |:| LEVEL1-2 |:| CLASSROOM

|:| FIELD |:| LEVEL 3 |:| FLOOR

|:| WOMENS FIELD |:| FIELD

CLINIC CLASSROOM ADDRESS

CLINIC FLOOR OR FIELD ADDRESS

CLINIC REQUIREMENTS NUMBER OF OFFICIALS EXPECTED

[[] RULE BOOKS | |

I:l INTERNET CONNECTION
I:l PROJECTOR

Clinics requires 8 hours. Internet connection and projector is required complete with white screen. All rule books, officials jerseys, and will be shipped to
host as per orders placed by attending officials. Additional merchandise are to be ordered thru the ALA Office 3 weeks prior to clinic.

SUBMISSION DEADLINE is November 1st; Box Clinics will not be held after April 15.

STATUS - OFFICE USE ONLY STATUS DATE APPROVED BY

[[] APPROVED  [] DENIED [ ]
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