
 

	  

	  

TEAM INFORMATION: 
 
Team Name: __________________________  Division: ______________________ 
 
Team Contact Name: __________________________________________________ 
 
Team Contact role:(circle one)  coach   team rep  player   other:_______________ 
 
Contact email:______________________  Contact phone:____________________
  
 
Circle the day (s) you are able to play:    Friday   Saturday  Sunday 
 
Opponent Information: 
Which Teams would you like to play at the UNLV Desert Lacrosse Tournament? 
 

1. ________________________________________________________ 
 

2. _________________________________________________________ 
 

3. _________________________________________________________ 
 

4. _________________________________________________________ 
 
Please return this form with a check made payable to “UNLV Women’s 
Lacrosse Team”. Payment should include a $200 entry fee plus $100 for 
each game you play.  If you are playing 3 games your total check amount is $500 

Mail registration information and payment to:  

UNLV Women’s Lacrosse  Team 

1728 Golden Horizon Dr.  

Las Vegas, NV 89123 

Contact marie.mills21@yahoo.com with any questions 

 


