..............

Lacrosse
Regina

QCMBL SENIOR REFEREE OF THE YEAR

Name of Person Submitting this form:

Nominee’s Name:

Please expand on the following section as necessary:

Please write a statement on the service and accomplishments that the Referee you have
nominated has achieved (use additional pages as needed); feel free to attach any supporting
documents.

Please return this form to: gcmboxlax@gmail.com
or
Queen City Minor Box Lacrosse
P.O. Box 27052, 420 Albert Street
Regina, Saskatchewan S4R 8R8
Attention: Senior Referee Award




