A

The Lirmobtome Gty Towitiiornt 2010 TOURNAMENT ROSTER FORM

Each team is required to submit a roster by SUNDAY, MAY 30, 2010.

TEAM NAME: DIVISION:

PLAYER ROSTER:
JERSEY # FIRST NAME LAST NAME

TEAM STAFF:
POSITION FIRST NAME LAST NAME
HEAD COACH

ASSISTANT COACH

ASSISTANT COACH

TRAINER

MANAGER

Please MAIL or EMAIL completed forms to:
Kingston Lacrosse Association, PO Box 20055, Kingston, ON K7P 2T6
Attention: Angela Rozendal, Tournament Coordinator
Email: tournament@kingstonlacrosse.com
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