
BELLEFONTE MIDDLE SCHOOL BOYS/GIRLS LACROSSE

2024 PLAYER REGISTRATION FORM

For more information contact:
Middle School Boys: Mike Uchneat (Head Coach): mslacrosseclub@basd.net
Middle School Girls: : msgirlslacrosseclub@basd.net

Indicate registration for boys or girls team here:
☐ Bellefonte Middle School Boys Lacrosse ☐ Bellefonte Middle School Girls Lacrosse

Player Name: _________________________________ Date of Birth: ____________________

Street Address: _________________________________________ Current Grade: __________

Street Address 2: ________________________________________________________________

City: _______________________________ State: _______ Zip Code: ______________

Home Phone #: __________________________ Player cell #: ___________________________

Player email address: _____________________________________________________________

Parent/Guardian #1 Name: __________________________ Cell #: ____________________

Address: ________________________________________________________________________

Email address: ___________________________________________________________________

Parent/Guardian #2 Name: __________________________ Cell #: ____________________

Address: _________________________________________________________________________

Email address: ___________________________________________________________________

Emergency Contact: Name: __________________________ Cell #: ____________________

Additional Info/Conditions: _______________________________________________________

We need volunteer parents, big time, will you help us? ☐ YES ☐ NO
Shirt size of Player? _________________

Parent/Guardian Name: __________________________________________________________

Parent/Guardian Signature: ___________________________________ Date: _____________

PLEASE BRING ONE CHECK: REGISTRATION FEE $75/PLAYER
Please make check payable to: Bellefonte Lacrosse Association
(If financial assistance is needed, please contact the team coach.)
===================================================================
Below to be filled out by Bellefonte Lacrosse –
Payment received: ☐ Yes☐ No Date: _______________ Received by: _______________
Check Number: ___________ (Registration Fee)


