CENTRAL JERSEY LACROSSE 2010 SUMMER LEAGUE
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	BOYS HIGH SCHOOL

YOUTH GRADES 6-8

Location:  Bridgewater-Raritan Middle School

Merriwood Drive (off Foothill Rd)

Bridgewater, NJ 08807

Dates:   Monday and Wednesday Nights

June 23  thru July 14 (no rain dates)

Times:   Game 1- 5:00 pm to 6:00 pm

Game 2- 6:00 pm to 7:00 pm

Game 3- 7:00 pm to 8:00 pm

*50 Minute Games- One per evening

*Total of 7 games played-Times will rotate each week



	COST:  $100 PER PLAYER

(NO REFUNDS)

Make checks payable to:

Bridgewater Lacrosse, Inc

	GAME TIMES FOR THE FIRST NIGHT 

WILL BE POSTED ON OUR WEBSITE.

Remaining Schedule will also be posted on our website.

www.centraljerseylacrosse.com
*GAMES WILL START PROMPTLY,

PLAYERS MUST ARRIVE EARLY 

AND BE READY TO PLAY AT GAME TIME

	For more information call:
(908) 707-9033

Or email:

info@centraljerseylacrosse.com
	PLAYERS:  High School Players must still be
 enrolled in High School
*25 Players per team maximum

COACHING: Each team needs to have an adult coach
or supervisor at each game


	Name:


	Grade: ( as of  June 2010)

	Address:


	Town:                                    State:            Zip:

	Phone:


	Cell Phone:

	High School Team:


	Position:

	Youth Team:


	Position:

	AMATEUR ATHLETIC MINOR WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in Bridgewater Lacrosse, Inc. sports: I certify that the above named applicant is in good health and is given my permission to participate in this program. I understand that there is some risk in playing and assume those risks. I certify that my child has no ailments or disabilities that would prevent my child from participating in Bridgewater Lacrosse, Inc activities and thereby, agree to hold Bridgewater Lacrosse, Inc, it's agents, employees, and contractors harmless from any and all claims for injury or illness incurred by my child during participation in this program.  I grant permission to have my child given emergency treatment at a local hospital if emergency treatment is needed. I have read the above waiver and sign it voluntarily.

Parent's Signature:_______________________________________Date:________


Return to:  Central Jersey Lacrosse Summer Lax- 25 Deer Run Dr   Bridgewater, NJ 08807

www.centraljerseylacrosse.com


