[image: image1.png]SwezT t%f





2009 COACH’S CERTIFICATION

I certify that all the players on my team are:

ALL MEMBERS OF US LACROSSE

TEAM: __________________________________________

PRINT COACHES NAME: ____________________________

COACHES SIGNATURE: _____________________________

DATE: ___________________________________________

***COACHES OF ALL TEAMS MUST SUBMIT CERTIFICATION FORM***

Please complete and return Coach’s Certification form 

by JUNE 30, 2009.  

Mail to:

Sweet Laxin’ Tournament

1819 Ridge Rd

Martinsville, NJ 08836 or

 Fax to: 908-707-9033

