Osterreichischer Lacrosse Verband

ALL PLAYER LIST

Date:

Team:

Number First Name Surname

I hereby confirm the correctness of the player list
and that all players listed are registered with the ALL.

(Team Captain)

I hereby confirm having checked the player list and having
found it to be completed correctly.

(Head Referee)

The completed form has to be sent to the league management
(liga@oelaxv.com) after the game day together with the game reports.




