ARLINGTON YOUTH LACROSSE CLUB, INC.

Date: Player's Name:

Parent / Guardian Name:

PROPERTY USE FORM

Address:

Phone:

Email:

Rental Fee: $

Deposit: $ Stick

Equipment:

O Shoulder Pad

Size

Deposit $

Deposit $

Uniform

Goggles

Deposit on File $

Deposit $

Boy Equip.

O Arm Pads

Size

O Gloves

Size

O Helmet

Size

O Rib Pads

Goalie Stick #

|

Goalie Chest Protector #

O

Goalie Throat Guard #

O

Goalie Shin Guards #

O

Goalie Girdle #

|

O Stick #

0O Goggle #

Uniform:

O Jersey #

O Kilt — Short #

Proof of Residency Documentation and AYLC Required Forms Receipt Section:

O Virginia

O Med. Form

O Arlington

O Reg. Receipt




