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BCLA Field Directorate
Women’s Field Lacrosse Exhibition/Tournament/Jamboree Request Form

Name:

Address: City: Postal Code:
Phone: () E-Mail:

Birthdate:

(Month/Day/Year)
Community Lacrosse Association you are registered with:

Division you are currently playing:

(U19, U15, U12, UB)
Name, Location and Date of Tournament:

Please review the following guidelines prior to your application:

1. This application is specifically for Women’s Field Lacrosse Players who may be playing

Field Lacrosse (Youth & Women'’s) regardless of whether or not there is a Women’s team in

their association, league or zone, and would like to play on an established Women’s Field
Lacrosse Team on a “per occasion” basis.

2. The athlete must have approval from the Community Association Head Coach and President

in writing (e-mail is acceptable).

3. This application does not apply to regular season, playoff or provincials games. It is for
tournament play only.

4. Once an application is received and approved, a request will be made by the BCLA Field
Directorate Women’s Vice Chair to find a team that is willing to accept the applicant.
Parents/Players are not to try and determine which team they will participate with. No
established team will be forced to accept an applicant.

5.  The Field Directorate Women’s Vice Chair will inform the Tournament Co-ordinator and the

respective Division Commissioner in writing a minimum of seventy-two (72) hours before
the start of the tournament (e-mail is acceptable); the intention being to advise the Co-
ordinator that the team will have with female players not regularly on their team in order to
allow the Tournament Co-ordinator to prepare for any questions from other teams (with
support of Women’s Field Vice Chair).

6. Deadline is 7 days prior to the start of the tournament for completion of this form (by all
parties) and submission to the Vice Chair of Women's Field.

Please submit this application form to Kellie Ohlmann, Vice Chair - Women’s Field at
ohlmannlax@gmail.com
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