REGISTARTION
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BOYS YOUTH INDOOR LACROSSE
Middle School

WHO: Registration for all middle school boys ( 5th thru 8th grade)  
WHAT: Boys indoor lacrosse individual registration.  All boys must register individually and will be assigned to a team

Where: The Sportsplex in Feasterville www.sportsplexpa.com 
When:  Games will be played Sunday afternoons on 1/15, 1/22, 1/29, 2/12, and 2/26

Cost:  $70 per player (if received by 1/3) $80 after
Details: Games are 5 v 5 plus a goalie.  Short Sticks ONLY!  Each player will receive a reversible game jersey.  All players must send in an individual registration and will be placed on a team.  You will be notified of your team and game assignment by email by 1/10.  Assignments will also be posted on the website.  Proper equipment is required.  Teams will consist of 12 players and will consist of 2- 25 minute halves. Contact jhanlon@sportsplexpa.com with any questions.
Name:_____________________________________________________________________________Address: __________________________________________________________________________

City: ____________________________________ State:  ______________ Zip _________________Phone:  (              ) ____________________  
e-mail (required): _________________________________________________________________Date of Birth: ________/________/_______________  Grade: __________

Position: ________________________ Years Experience: ________________________________    Team playing on in spring: ___________________________________
Are you a US Lacrosse Member? ___________  

US Lacrosse Membership No. (required) ____________________________________________ If you are not a US Lacrosse you can register at uslacrosse.org. 

 All players must be registered.
******You must provide an email address, you will be contacted via email to be notified of team assignment and playing time ************
PAYMENT  $70  All checks can be made to “The Sportsplex”

Credit              Circle one:  Visa/Mastercard       Card Number_________________________     Exp. ______________ mm/dd/yyyy

Signature________________________________________________
Release and Waiver of Liability, Assumption of Risk, and Indemnity and Parental Consent Agreement

I hereby release and discharge Sportsplex, its agents, employees, staff members, directors, and officers from any claims, responsibilities or liabilities for injuries of harm incurred as a result of my participation and/or my child’s participation as a player or spectator in programs and activities.  I fully understand that these activities involve risks and dangers of serious bodily injury.  These risks and dangers may be caused by my own actions or inaction’s, the risks and social and economic losses either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility for losses, costs, and damages I incur as a result of my participation or that of the minor in the activity.

I authorize Sportsplex, it agents, employees, staff members, directors and officers to take whatever action is necessary, in their best judgment, in an emergency and I hereby release and discharge Sportsplex, it agents, employees, staff members, directors and officers from any responsibility or liability related there to.  
Participant/Guardian Signature_____________________________________________________________ Date ______/_______/_________
