
2010 NEAAU INAUGURAL LACROSSE CLASSIC 

ENTRY FORM 

 
 

 

 
 

AGE   DATE    DEADLINE   LOCATION 
 
13U   August 14, 2010  July 30, 2010   Northboro, MA

Team Name.  ___________________________________________ Club Number  _______________________________________________________   

COACHES INFORMATION  

 NAME OF HEAD COACH:  __________________________________________________________________________________________________________ _  

 ADDRESS:  ________________________________________________________ AAU MEMBERSHIP#  _________________________________________ _  

 CITY  ____________________________________________________ STATE  ______________________________ ZIP CODE  ______________________ _  

 HOME PHONE #  _____________________________ WORK PHONE #  ___________________________ MOBILE PHONE #  ___________________ _  

 EMAIL ADDRESS  ____________________________________________________________________ PAGER # _______________________________________________________ _  

 NAME OF ASSISTANT COACH/CONTACT PERSON:  _____________________________________________________________________________ _  

 ADDRESS:  ______________________________________________________________________________________________________________________ _  

 CITY  ___________________________________________________ STATE.  _____________________________ ZIP CODE. _________________ _____ _  

 HOME PHONE #  ___________________________ WORK PHONE #  ____________________________ MOBILE PHONE # ___________________ _  

 EMAIL ADDRESS  ___________________________________________________________________ PAGER #  __________________________ _  

 

COST OF TOURNAMENT $695.00 per team 
Please make payment to "New England AAU LAX” 

Includes AAU Membership for Coaches & Players 
 

Payment by Visa and MasterCard Available ... 
Please call 1-800-AAU-4USA  

New England AAU / 37 Thurber Ave, Ste 106 / Smithfield, RI 02917 
 



DOB

DOB

Club Name: Club AAU #: Age Division:   11U     13U       15U

Coach's Full Name Phone Email Address (if under 13, use parents)Address, City, State, ZIP

Player's Full Name Phone

2010 NEAAU INAUGURAL LACROSSE CLASSIC
Membership Information Sheet

Address, City, State, ZIP Email Address (if under 13, use parents)

Certification:  The information contained in this roster is true and accurate and 
confirms with the rules of the AAU

Coach's Signature:


