Lacrosse.e) = TEAM NOMINATION FORM

SOUTH AUSTRALIA
/

' 2019
Fax or Email to LSA at (08) 8355 3360/jarrod.brimble@lacrossesa.com.au
WOODVILLE LACROSSE CLUB WARRIOR
Findon Oval, %@ A
Drummond Avenue ol v g
Findon SA 5023 LACROSSE

WOODVILLE LACROSSE CLUB
SOUTH AUSTRALIA

TOURNAMENT FEE OF $250 PER TEAM
Profits to assist State Teams

Team registrations close Monday, 25 March 2019 - a $50 late fee applies to teams
nominating after this date. Payment in full is required by 25th March i.e before the
Tournament and a late fee of $50 applies.

Club / Team Name:
Players Names
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Direct deposit bank details are BSB: 105 900 Account Number: 154387640
Further information - Jarrod Brimble 0428 733 285 or jarrod.brimble@lacrossesa.com.au
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