6th Annual Louisville IceBreaker Lacrosse Festival

March 12th & 13th, 2005

EP Tom Sawyer State Park - Louisville, Kentucky

Application
Team Name _________________________ HS Boys _____HS Girls _____MS Boys _____MS Girls______

City & State ________________________________________________________________________________

Lacrosse League Name _________________________________________________________________________

Head Coach: __________________________________ 
E-mail_______________________________________________
Address_______________________________________________________________________________________________

City _____________________________________________
State_____________________ 
Zip____________________

Home Phone__________________________________
Work Phone_________________________ Cell_____________________

Asst. Coach ___________________________________ 
E-mail_______________________________________________
Address______________________________________________________________________________________
City _____________________________________________ 
State______________________ Zip_____________________

Home Phone _________________________________ 
Work Phone________________________ Cell______________________

Number of players attending: _______________________

2003 overall record ____________________
2003 league standing _________________________

2004 overall record ____________________
2004 league standing _________________________

Other information to assist with festival placement ie: We want to play 4 games on Sat and 2 Sunday 

__________________________________________________________________________________

__________________________________________________________________________________

Anticipated travel dates: 
Arrival ____________________





Departure __________________

The above named team hereby submits its application to Louisville Icebreaker Lacrosse Festival, sponsored

by Stickhead Lacrosse and Sports. Enclosed is our non-refundable deposit of $75.00 made payable to:  Louisville Lacrosse LLC. 

Signed by: _______________________________________ Date _______________________________

Print Name: ______________________________________ Position ____________________________

Address _______________________________________________________________________________________________

_____________________________________________________________________________________________

City 




State 



Zip

_____________________________________________________________________________________________

Home Phone 



Work Phone


E-mail

Mail Completed Application & Check to:

Louisville Lacrosse LLC

C/O Stickhead Lacrosse & Sports

233 Blankenbaker Parkway

Louisville , Kentucky 40243

502-245-7849

