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 __Big Blue
___Badgers (OP) ! ! __ Eagles! ! ! __Undesignated

CURRENT USL MEMBER #_________________DATE OF BIRTH (mandatory) ____/_____/______

First Name______________________ Middle ________________________ 
Last_______________________ 

Street Address:________________________________________ Apt/Ste #:_________

State__________________________ Zip Code__________________ 

Home Email:________________________________________
Work Email:________________________________________

Home Phone:____________________________
Work Phone:______________________________
Emergency Contact Name:____________________________ 

Contact Phone #:____________________

Please list any medical condition(s) that Lighthouse Lacrosse Foundation should be 
aware of: 
___________________________________________________________________ 
__________________________________________________________________

Please list all medications player is taking:

___________________________________________________________________

Any other concerns: 
______________________________________________________________________
________________________________________________________________

COST OF LIGHTHOUSE LACROSSE CLUB PROGRAM: $50 - includes annual 
membership for US Lacrosse, uniform, field maintenance feesTotal Payment -made 
payable to Lighthouse Lacrosse Foundation and mailed to : Attn. K. West, 
LIGHTHOUSE LACROSSE FOUNDATION, 13316 Highworth Lane, Jacksonville, FL 
32226.

Lighthouse Lacrosse Foundation 2012 
Club Lacrosse Registration Form

High School
Checks should be made payable to 
Lighthouse Lacrosse Foundation.  


