3 v 3 Bengall Lax Ohallenge & Clinic

Presented by nationally-ranked Buffalo State Women’s Lacrosse and deBeer Lacrosse

Two dates for 2010: Feb. 7th and Feb. 28th
at the Buffalo State Sports Arena

OFFICIAL TEAM REGISTRATION FORM

Team Name:
High School/Club (if applicable):
Player who is primary team contact:

Phone: Email:
Team Members: You may sign up for both dates
GK: Grade: Please check your selected dates/level:
1: Grade: sunday, Feb. 7
2- Grade: ____Junior Varsity - 9am - 1 pm
. . ___ Modified/Beginner - 1-5 pm
2' grage ’ _ Varsity - 5-9 pm
. rade:
5: Grade: Sunday, Feb. 28:
6: Grade: _ Varsity-9am-1pm
7 Grade: ____Modified/Beginner - 1-5 pm
8: Grade: __Junior Varsity - 5-9 pm

Please return this form along with each individual registration form and checks in one envelope to:
Alice Lee, Asst. Women’s Lacrosse Coach - Buffalo State College - 1300 EImwood Ave. - Buffalo, NY 14222



First Annual 3v3 Bengal Lax Challenge & Clinic

INDIVIDUAL WAIVER FORM

Team Name:

Player Name:

Parent Name:
Address:

City, State Zip:
High School:
Level Played Last Season:
Date of Birth: Grade:

Medical Waiver

| approve of my daughter’s participation in the 3v3 Bengal Lax
Challenge & Clinic and certify that she is in good health and able to
participate in all clinic activities. If medical attention is required for
illness or injury while attending camp, | give my permission for such
care and | waive and release the clinic, its staff, and Buffalo State
College of all liability for any illness or injury.

Parent/Guardian’s Signature:
Date:

Please return each individual registration form
and check with your:
“OFFICIAL TEAM REGISTRATION FORM”

Make check payable to:
Buffalo State Foundation - Women’s Lacrosse




