
 

Fall-Ball 2010  
Ute Women’s Lacrosse Student Athlete Information / 

 Payment Form 
______________________________________________________________________________

Ute Women’s Lacrosse Fall-Ball Fee: $260.00                 (Submit this form with Payment) 

Cash or Check to:                                       or             Mail To -  Ute Women’s Lacrosse     
  Glen or Kathy Shurtleff                                                   343 Strong Court 
        at Fall-Ball Practice                                                     Salt Lake City, UT 84102  
                        Player Size:  –  Small , Medium, Large, Extra Large, ____________ 
_____________________________________________________________________________ 
General Information: 
US Lacrosse Number: ____________________________Exp. Date:________________________ 
Name: ____________________________________________DOB:________________________  
Address: ______________________________________________________________________  
City:_________________________________ State: __________________Zip: ______________ 
Cell Phone: ______________________Email: ________________________________________ 
______________________________________________________________________________
Athletic Information: 
Current College Year: ____________________________________________________________ 
Career Ambition: _______________________________________________________________ 
Years Playing Lacrosse: _________Primary Position: ________________Dominant Hand: (R / L)  
High School Attended: ___________________________________________________________ 
Lacrosse Awards / Accolades:______________________________________________________ 
_____________________________________________________________________________ 
Other Teams Played For:  _________________________________________________________ 
Tournaments: __________________________________________________________________ 
______________________________________________________________________________
Emergency Information: Parents Names: ____________________________________________ 
Address: ______________________________________________________________________ 
City:__________________________________State:______________Zip:__________________ 
Home Phone: ________________________ Cell Phone: ________________________________ 
Email: ________________________________________________________________________ 
                                                                                                     Today’s Date: ____________________ 



 

 

 


