
  Team Registration Form 
 
Please refer to Regulation 4:  Teams (Senior Directorate Operating Policy).  Team Registration 
forms must be completed by ALL Senior and Junior Clubs by every year.  Forms for 
the 2022 Season must be submitted by January 1, 2022.  Accompanying this form should be the 
Team and Insurance fees payable to the B.C. Lacrosse Association. 
 
Name of Club: _______________________________ Renewal   New Club   
 
League:   Senior         Junior                 Junior B        
Division:   A   B   C                          Tier    1     2     3       
 
Will be playing at the __________________________________________________ 
       Name of Arena 
 
Responsible Officers Submitting This Application: 
 
1. _____________________________________________ __________________ 

                                    Name      Title 
2. _____________________________________________ __________________ 

                                    Name      Title 
 
Is this club connected in any way with any lacrosse club in a higher category?  
Please state details. 
________________________________________________________________________
________________________________________________________________________ 
 
Is this club connected in any way with any lacrosse club or organization in a lower 
category?  Please state details. 
________________________________________________________________________
________________________________________________________________________ 
 
We agree to abide by the Constitution and By-Laws and the Operating Policies of the B.C. 
Lacrosse Association, and by rulings, disciplinary and otherwise, decided upon by the Senior 
Directorate of the Association. 
 
Signed this ______ day of _______________________________________, _________. 
___________________________________  ______________________________ 
 Signature of Officer     Signature of Officer 
 
             LEAGUE   SENIOR DIRECTORATE               BCLA 
           APPROVAL   APPROVAL          APPROVAL 
______________________ ______________________  __________________ 
Signature of Commissioner        Signature of Chair   Signature of President 

Oct/21
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