LACROSSECANADA.
CROSSE CANADA OSHAWA, ON L13 239

APPENDIX 25-9 . .
Accommodations Declaration Form

On behalf of the (team) | declare that our rooms
are in adequate condition at check in.
With the following noticeable exceptions:

Room #

Room #

Room #

Room #

Room #

Room #

Room #

Team Representative: Dated:

Host Representative: Dated:




