
CHAPARRAL GIRLS LAX - 2020 REGISTRATION
NAME: _______________________________________
Grade: ____. School: _____________________________
Lacrosse Experience:  Yes___. No ___.  How Long. ______years
Player Cell:  ______________________________________
Player Email:  _____________________________________
Guardian Contact Name:  _______________________
Guardian email:  _______________________________
I plan on attending the Sunday Practice/Play Days:   
YES. ____ NO. ____
I am interested in ZOO Team Training. 
NO ___.  1 time a week ____. 2 times a week ___


