
Player Name: _________________________________________
Address: _____________________________________________
Player Date of Birth: ________________________ Age: ______
Height: ______________  Weight: _______________

Exemptions applying for (please check all that apply)
Size of Equipment (based on height)                      Size of equipment requested

Shoulder Pads

Leg Guards

Pants

Reason for Request:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Parent or Guardian/Player Contact Email: __________________________________
Local Association Contact Email: __________________________________________

_____________________                  ________________________           _______________________ 
Local Association President Name (Please Print)                               Location Association President Signature                                  Member Association Signature

Approved by LC
Not Approved by LC 

2026 Request for Goalie Exemptions
This form will not be accepted without photographs of the goalie in equipment

Please email form to admin@lacrosse.ca AND ndtpcoordinator@lacrosse.ca with the email subject - GK
Exemption 2026 by May 31, 2026. Late submissions will not be accepted.

Date of Approval: _________________________

LC Staff Approval: _________________________
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