
Centennial Knights Lacrosse Club 
 
 

Player Registration Form – Spring 2009 
 
 
Please PRINT LEGIBLY  
 
Participant’s Name:    ______________________________Male ___    Female ____ 
 
If you are a returning Varsity Player – Your Jersey Number  ___________________ 
 
Address:  __________________________________________________ 
 
City:   _______________________________   Zip:______________ 
 
Home Phone:  __________________________________________________ 
 
Player’s E-Mail: __________________________________________________ 
 
Parent’s E-Mail: __________________________________________________ 
 
Birthdate:  __________________   Age:  ________  Grade:    _________ 
 
Parent/Guardians: __________________________________________________ 
 
Address (if different from player):  ________________________________________ 
 
Work Phone:  ___________________________________________________ 
 
 
 
***********************Emergency Information*********************** 
 
Emergency Contact Name:  ________________________Phone:  ________________ 
 
 
 
________________________________  ___________________________ 
Parent/Guardian Signature    Date 
 
 
       
Fee paid by check____________ or credit card____________. 
 
Check # and amount_______________________ 
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