
 

St Albert Rams Box Lacrosse Club 

Team Alberta Grant Application 
 

Player’s Name: ____________________________________________________      

 

Parents’ Names: ____________________________________________________                               

 

Address: _________________________________________________________ 

 

Home Phone: ____________________                    Cell: ___________________ 

 

E-mail: _____________________________ ________ 

 

Years Played Lacrosse: _______ Division: ______________________________  

 

Coach’s Name (Rams): ____________________________________________________ 

 

Have you received this lacrosse grant in the past?       YES / NO 

If yes then please provide details:      YEAR ________GRANT AMOUNT _______________ 

 

What will you use this grant money for? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Describe your experiences with Team  Alberta? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_________________________________________________________________________ 

Do you plan to play lacrosse for St Albert Rams Lacrosse Club next year?     YES / NO 

 

Guardian’s Signature: __________________________________________________________ 

 

Please submit your application to the President(s) of the St Albert Lacrosse Club. 


