Rebel Elite U-15 Team Registration Form

 

 

 

Name:_____________________________________________

 

Age:_________________

 

Current Grade:____________________

 

School/Youth Team/Position:________________________________________________________

 

_____________________________________________________________________________

 

Parents’ Name and Address

 

__________________________________________________________________

 

__________________________________________________________________

 

___________________________________________________________________

 

Phone and E-Mail

 

___________________________________________________________

 

____________________________________________________________

 

      Make $25 Tryout Fee to "Rebel Elite Lacrosse"

      Send to:

                        Rebel Elite Lacrosse

                        827 Shelley Ct.

                        Warminster, PA  18974

