Canadian U19 Player Identification Form
(to be completed by the player’s coach)

PLAYER’S CONTACT INFORMATION

	Name:
	
	Home Club:
	

	Street Address:
	
	Club Coach:
	

	Town/City:
	
	Phone No.:
	

	Postal Code:
	
	Email:
	

	Phone Number:
	
	
	

	Email Address:
	
	
	



PERSONAL INFORMATION
	Birthdate:
	
	Height:
	
	Dominant Hand:
	

	
	(Month / Day / Year)
	
	
	
	

	T-Shirt Size
	S      M      L      XL
	Weight:
	
	Preferred Position:
	

	
	(Circle One)
	
	
	
	


EXPERIENCE - Lacrosse
	Team Name
	Field/Box
	Level

(club, HS school, etc.)
	No. of Years
Played

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EXPERIENCE – Other Major Sport Played

	Sport
	Team Name
	Level

(club, HS school, etc.)
	No. of Years
Played

	
	
	
	



RATING THE PLAYER
List the players top 3 strengths and the 3 weakest areas of their game.  Rate each using the following scale:  

5 – top 5 in league
2 – good

4 – very good/rapid improvement occurring 
1 – needs improvement
 


3 – very good
	Strength
	Rating
	Weakness
	Rating

	
	
	
	

	
	
	
	

	
	
	
	


Submit this Player Identification Form by email to:  U19ID@teamcanadawomenslacrosse.com by July 17th, 2009.
