
Winona State Men's Lacrosse Interested player Registration 

  
  
  
  

If you have any questions, please contact team president Garrett Stadsvold at gstadsvold12@winona.edu 

  
Player Information:

First name Last name

Date of birth High school Graduation Year
Player 
Position 

 

Years of 
lacrosse 
experience Height: Weight



  
Address Information

Street address Street address line 2

City State Postal zip code

  
Parent's Information (if participant is under 18)

Parent's/Guardian's name Phone number

Email address

Parent's/Guardian's name Phone number

Email address

Awards, Academic Interest, Other sports

Submit to Team president: gstadsvold12@winona.edu
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