Appendix 25-5

Association Canadian
canadienne (|87 Lacrosse
de crosse Association

Notice of Attendance at National Competition

Notice of Intent to Attend a National Competition

Provincial/Associate Member Association:

Name of Contact: Date:
Signature: Position:
Competition

Box

[ Masters [ Senior A [ Benior B [ Punior A [ Punior B
[ Midget [ Bantam [ Peewee

Men's Field
[ Benior [ Punior [CIntermediate [ ]Youth

Women's Field
[ Benior [ Punior

Identification of Club/Team

Has the participating Club/Team been Identified [ IYes [ No
If the Club/Team has been identified, please complete the following:

Name of Club/Team

City

Contact Information for Club/Team:

Name of Contact Title
Address

Home Phone Business Phone

Registration Fee - Payable to the Canadian Lacrosse Association

[Full Payment Enclosed [Deposit [ Payment to Follow

Gladstone Sports & Health Centre, Suite 310
18 Louisa St., Ottawa, Ontario K1IR 6Y6
Phone: (613) 260-2028 Fax: (613) 260-2029
Website: www.lacrosse.ca E-mail: infol@Ilacrosse.ca




