AUSTRALIAN LACROSSE ASSOCIATION LTD.

APPENDIX A 
TEAM DETAILS

Please complete and return to the LSA office (tiffany.smith@lacrossesa.com.au) by 21/08/2016 Member Association ................................................................................
team will be participating in the Under 15 ALA Tournament to be conducted in Adelaide from 02/10/16 to 8/10/16
Head Coach ............................................................... Mobile ............................................................ Email ............................................................................. 

Manager ...................................................................... Mobile .......................................................... Email .............................................................................
TRAVEL INFORMATION (for teams travelling interstate) Team travelling by plane / train / bus/coach (circle one) 

ARRIVAL: Date: …./…../….. Estimated time of arrival …………………am/pm. Flight No. (if applicable) .......................................... 

Arrival point: ………………………………………………………………………………………. 

DEPARTURE: Date …./…./…. Time of departure...................................... am/pm Flight No. …………………………………………. 

Departure point: …………………………………………………………………………………
ACCOMMODATION: 
Name of accommodation: …………………………………………………………………….. 

Address: ………………………………………………………………………………………….……………………………………………………………………………………………………… 

Phone: …………………………………………….. 

If your State is holding any Tournament trophies, please ensure engraving is up-to-date and trophy/s in optimum condition before delivery to Tournament Co-ordinator. 

A black and white team photograph of not less than 10cm x 16cm, no later than 4 weeks prior to commencement of event is required. Players to be all dressed the same, preferably in their Team Uniform.
Cc ALA Director of Competition
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