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	CLUB:
	DATE:

	

	WOMEN’S STATE LEAGUE
	
	

	
	Name:
	Email:
	WWC card #

	Team Manager:
	
	
	

	Assistant Manager:
	
	
	

	WOMEN’S DIVISION 2
	
	

	
	Name:
	Email:
	WWC card #

	Team Manager:
	
	
	

	Assistant Manager:
	
	
	

	WOMEN’S U17’S
	
	

	
	Name:
	Email:
	WWC card #

	Team Manager:
	
	
	

	Assistant Manager:
	
	
	

	WOMEN’S U14’S
	
	

	
	Name:
	Email:
	WWC card #

	Team Manager:
	
	
	

	Assistant Manager:
	
	
	

	 
	
	

	
	Name:
	Email:
	WWC card #

	Team Manager:
	
	
	

	Assistant Manager:
	
	
	

	 
	
	

	
	Name:
	Email:
	WWC card #

	Team Manager:
	
	
	

	Assistant Manager:
	
	
	

	 
	
	

	
	Name:
	[bookmark: _GoBack]Email:
	WWC card #

	Team Manager:
	
	
	

	Assistant Manager:
	
	
	

	
	
	







Please email copy to executive@lacrossewa.com.au 
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