
MichLOA  
Membership Form 

_____New   

_____Revise  

 

 

Name:  ___________________________________________________ 

Address:  ___________________________________________________ 

City:  ________________________ State: _____ Zip: _________              

 

Phone: (w) __________________        

(h) __________________        

(c) __________________        

 

Email:  ___________________________________________________ 

 

MHSAA Boys Lacrosse: Y N Registration Number: ______________ 

US Lacrosse Registered:  Y     N    Registration Number: ______________ 

NASO member:  Y N Registration Number: ______________ 

 

 

 

 

 

Send to MichLOA Secretary: 

via US mail: Mike Rossman 

  45053 Middlebury Ct 

  Canton, MI  48188 

 

via email:  oneputt@wideopenwest.com 


