
 
 

COUGARS LACROSSE 
                          Player Sign-up 
 

Please print clearly 
 

 
Player’s Last Name: ________________________ First Name: ______________________ 
 
Address:  ________________________________________________________________ 
       Street Address 
       _______________________________________________________________       
       City                                                                          State                                                Zip 
               
U.S. Lacrosse Membership #__________________________ Exp. Date: ____________ 
 
Age: _____   Date of Birth: ____/____/______   Grade: ________School_______________ 
 
Address: ______________________________________________Zip Code: ___________ 
 
Home Phone No:  ______________________ Player’s Cell No: _____________________ 
 
Player’s e-mail:___________________________________________________________ 
 
Fathers Name: ___________________________________________________________ 
 
Father’s e-mail:___________________________________Cell Phone #:_____________ 
           
Mother’s Name:  __________________________________________________________ 
 
Mother’s e-mail:___________________________________Cell Phone #_____________ 
 
Our primary means of communication is by e-mail!  Please let us know immediately  
if your e-mail address changes!  Thanks 
 
 
 

Player Experience 
 

  Middle School: ______________________ 
 

Level of experience:   None____      1 year____      2 or more years____ 
 

Preferred Position (if known): ________________________________ 
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