
                                                                                                                                                     
 

AMERICAN LACROSSE LEAGUE 
www.americanlacrosseleague.org 

 
New Team Application Information Form 

 
 

Today’s Date: 
 
Team Name: 

 
Location of team (Town & State):  
 
Primary Representative                                                                           

 
Name:   
 
Address:   
 
Town, State:                                      Zip Code:   
 
Home Phone:  
 
Cell Phone: 
 
Work Phone:   
 
E-mail:  
 
 
 
 
Alternate Representative 
 
Name:   
 
Address:   
 
Town, State:                                                     Zip Code:   
 
Home Phone:  
 
Cell Phone: 
 
Work Phone:  
 
E-mail:  
 
 

        DPM (11-2-08) 
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