2010 CROSSE OVER TOUR - Player Application
Name____________________________
Birth Date_____________________________
Address__________________________
             Phone home_______________cell___________

___________________________
School_________________________________
Years played_______________________
Rec/Club Team__________________________
Position___________________________
School ________________________________
E-mail address _____________________
Height____________  Weight ___________
Has your family hosted an English player?
(    ) Yes
(    ) No

English player’s Name if you have hosted _____________________________________

Based on Tour experience, the approximate cost on years we travel will be $ 2800.00 per player.  On year’s we host, the approximate cost is $ 300.00.  The Tour is considered a two year commitment, hosting one year and traveling one year.  Attendance and participation in all team events is mandatory and vital to the success of the Tour. 

____  
We would like to host an English player in July/August 2010.
____
We are interested in having my daughter considered for selection to the Anne 
Arundel County Atlantic Crosse Over Tour Team that will travel to England in 
July/August 2011. 
____
I am not interested in having my daughter considered for the Tour.
_________________________________              ________________________________

Parent’s Name (please print)


        Parent’s Signature

_________________________________               _______________________________

Players Name (please print)                                     Player’s Signature
*TO BE COMPLETED BY THE PLAYER’S COACH or COMMISSIONER*



Poor



Outstanding

Player’s Attitude
1
2
3
4
5

Emotional Maturity
1
2
3
4
5

Lacrosse Skills

1
2
3
4
5

Comments:
(please use back if more space is needed)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________               ________________________________

Coach’s Name (please print)                                 Coach’s Phone Number
Submit to:

Crosse Over Lacrosse

108 Old Solomons Island Road, Suite U-3
Annapolis, MD  21401
