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2010 B.C. Summer Games\Team BC Midget
July 22-25, 2008 — Langley, BC

PLEASE NOTE: B.C. Summer Games Zones are slightly different than BCLA Zones.

Plaver Identification: Minor Association:

Last Name First Name Date of Birth Phone Number
(Must be born in 1994-1995)

Street Address City Postal Code

Requirements

= Players who have not applied by the deadline date will NOT be permitted to try-out for the Zone team.
Players must be born in 1994-1995. Only athletes born in 1994 will be chosen for Team BC Midget
Players must be registered with BC Lacrosse Association for the 2010 Box Lacrosse playing season.
Players must try-out (and play) for the team representing the Zone in which they live.
Players may be required to attend one or more try-out camps and there may be a fee assessed for the
rental of the facility for try-outs.
= Players must fulfill their team commitments as well as the Summer Games try-outs.
= If selected, players must pay a $150.00 fee to the B.C. Summer Games. This covers transportation,

lodging and food during the B.C. Summer Games.
= |f selected, players are expected to behave in an exemplary manner at all times.
= |f selected, players will attend the B.C. Summer Games in Langley July 22-25, 2010.
= Players are to follow the criteria and rules as set up by the B.C. Summer Games.

DEADLINE: Thursday May 6, 2010— By 4:00 PM

Date Player’s Signature Parent/Guardian Signature

Please Return Completed Application Form

*Note: An Athlete can only participate in one of the Summer Games disciplines- Box or Field*
Please mail to: B.C. Summer Games — Box Lacrosse

c/o BC Lacrosse Association

4041 B Remi Place, Burnaby, B.C. V5A 4J8

or FAX  (604) 421-9775

Date Received:




	Zone: 1   ( 2   ( 3   ( 4   ( 5   ( 6   ( 7   ( 8   ( Please see attached Provincial Zone List
	Street Address      City   Postal Code
	Requirements
	DEADLINE: Thursday May 8, 2008– By 4:00 PM
	Date   Player’s Signature    Parent/Guardian Signature
	Please Return Completed Application Form
	Please mail to: B.C. Summer Games – Box Lacrosse
	c/o BC Lacrosse Association
	4041 B Remi Place, Burnaby, B.C. V5A 4J8
	Date Received:







	Minor Association: 
	Last Name: 
	First Name: 
	Date of Birth: 
	Phone Number: 
	Street Address: 
	City: 
	Postal Code: 
	Date: 
	Date Received: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


