
 
 
TEAM NAME: ______________________________________________ 
 
TEAM CONTACT: ___________________________________________ 
 
EMAIL ADDRESS: __________________________________________ 
 
 
 

NAME EMAIL ADDRESS GRADE 

   

   

   

   

   

   

   

   

   

   

   

   

 
MAIL REGISTRATION FORM TO:  MAKE CHECKS PAYABLE TO: 
Washington College Women’s Lacrosse   Shore Shot Lacrosse 

300 Washington Avenue  
Chestertown, MD 21620 


