Returned equipment  ______



Season  Spr    Su    Fa    W   
Please make check payable to CLC


Deposit Chk # _______









Rental    YES     NO

Rental Chk #  _______
Cheshire Lacrosse Club


Equipment Handout Sheet

*Player’s Name________________________________

*Level:  
Bantam (U 9)_____ Lightening (U11) ______

Junior (U 13)_____
Senior (U 15)_____
Helmet: Cascade___________  Traditional_________

Shoulder Pads:_____________  Rib Pads:_________

Jersey Number:  _____________ Team:  _____________

Other (list):  ____________________________________
I agree to return all of my son’s equipment and jersey at the completion of the season.  I understand my failure to do so may result in the forfeiture of the equipment deposit that I’ve given the Cheshire Lacrosse Club.  
*Parent/Guardian Signature
*Telephone:  _______________________

*Email:  ______________________________________
