
 
 

Chuck Miller Royal City Regals Classic 
 

Invitational Lacrosse Tournament 
 

June 12th, 13th & 14th 2009

Tyke to Midget – B/C  
Intermediate – Open 

$500.00 
 Guaranteed 4 games 

 

 

Registration with payment 
deadline is: 

May 11th, 2009 

Contact: 
  Ashley Campbell 
 tourney@guelphregalslacrosse.com 
   or 
  Suzanne Vincent 
 519-766-1472 or Fax 519-837-9883  

www.guelphregalslacrosse.com 

mailto:tourney@guelphregalslacrosse.com


      
Chuck Miller Royal City Regals Classic 

 
Tournament Application (B/C rating) 

 
June 12th, 13th and 14th 2009 

 
 
 

 
Centre Name:_________________________________________________________ 
 
Team Name:__________________________________________________________ 
 
Division:    Tyke    Novice    Peewee    Bantam    Midget  (Rated   B  or  C)  Intermediate  -open  
 
Team contact information: 
 
 Name:___________________________________________ 
 
 Position:_________________________________________ 
 
 e-mail:__________________________________________ 
 
 phone:__________________________________________ 
 
Sweater colours: Home_________________ Away______________________ 
 
Please send us your team roster by May 31, 2009 with player names and numbers and bench staff to 
the e-mail or fax number below. 
 
Tournament fee is $500.00. Please make your cheque payable to Guelph Minor Lacrosse 
Association. Receipt of your cheque determines the “first come first served” basis for entry into our 
tournament. 
 
Teams will play Friday afternoon with the first games beginning at 5:00 p.m. Each team is 
guaranteed 4 games.  
 
Please forward your cheque and application to: 
 
Guelph Minor Lacrosse Association 
100 Crimea Street, Unit C17 
Guelph, ON  N1H 2Y6 
 
tourney@guelphregalslacrosse.com 
 
 
fax: 519-837-9883

mailto:tourney@guelphregalslacrosse.com


                                                         
 

Team Roster – 2009  
 
 
Centre: _____________________________ Division: _______ Team:  N   PW   B   M   I 
                    Please Print                                                            Please Circle 
 

Home # Player’s Name 
Last, First 

Away # 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

   

   

   

   

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

BENCH 
STAFF 

NAME 
Last, First 

HOME 
PHONE # 

CELL 
PHONE # 

NCCP 
# 

 
Head Coach 

    

 
Ass’t Coach 

    

 
Manager 

    

 
Trainer 

    

 


	BENCH STAFF
	PHONE #
	Head Coach


