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PO Box 246, West Beach SA 5024
Barratt Reserve, Military Road, West Beach 

p 8355 3350 f 8355 3360 e office@lacrossesa.com.au
www.lacrossesa.com.au
ABN 71 066 138 361

Mixed Under 8 Team Nomination Form - 2013
This form must be returned to Lacrosse SA by Friday 29th March
Combined Teams : Nominations of combined teams, which do not include signatures from both clubs, will not be accepted. Unless advised otherwise it will be assumed that the team completing this form is the Primary Team and will be responsible for entering scores on line. 

Club Name: ...............................................................................
             *Number of MIXED Under 8 Teams: .............................
Combined with: ...................................................
	Boys Under 8
	Name
	Phone
	E-mail

	Coach
	
	
	

	Assistant

Coach
	
	
	

	Team 

Manager
	
	
	


Name..................................................................  Signature...........................................................  Date...................................

Club Position......................................................................................
Second Club authorisation for combined teams

Name..................................................................  Signature...........................................................  Date...................................

Club Position......................................................................................
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