
Team Name: ____________________ or Individual Name: ________________Grade:_____
High School/Club (if applicable): ________________________________
Player who is primary team contact: ______________________________
Phone: ______________________ Email: _________________________________________

Team Members (disregard if signing up as an individual):
GK: ________________________________ Grade: _______
1:     ________________________________ Grade: _______
2:     ________________________________ Grade: _______
3:     ________________________________ Grade: _______
4:     ________________________________ Grade: _______
5:     ________________________________ Grade: _______
6:     ________________________________ Grade: _______
7:     ________________________________ Grade: _______

3 v 3 Bengal Lax Challenge3 v 3 Bengal Lax Challenge
Presented by Buffalo State Women’s Lacrosse and deBeer Lacrosse

Sunday, February 27, 2011 - 9 a.m. - 5 p.m.
at the Buffalo State Sports Arena

The Challenge is a 3v3 indoor tournament and is open to high school players of all levels!
It will feature on-going instruction from Buffalo State coaches and players, 

along with fun contests and give-aways throughout the day!

PRIZES WILL BE AWARDED TO THE WINNING TEAMS FROM DeBEER LACROSSE!

Rosters:  Must consist of a minimum of 6 players including the goalkeeper. 
 If you absolutely cannot fi nd a goalkeeper, contact Alice Lee (see below).

Cost: $30/person - Sign up as a team or as an individual to be placed on a team

Registration Forms:  Must mail one Offi cial Registration Form along with Individual Waiver Forms and 
Checks from each team member in the same envelope.

Equipment:  Teams must wear matching/same tops and each player must have goggles, mouth guard and sneakers

Check-in:  Check-in as a team one half-hour prior to your scheduled start time.
Game schedule will be available at check-in.

Questions:  Contact Alice Lee, Asst. Women’s Lacrosse Coach at 878-4982 or email leea@buffalostate.edu
Spots will be fi lled on a fi rst-come-fi rst serve basis.  Registration closes on February 20.

OFFICIAL REGISTRATION FORM

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 Elmwood Ave. - Buffalo, NY 14222



3v3 Bengal Lax Challenge

Team Name: ___________________________________

Player Name: __________________________________

Parent Name: __________________________________

Address: ______________________________________

City, State Zip: _________________________________

High School: __________________________________

Level Played Last Season: ________________________

Date of Birth: ______________ Grade: _____________

Phone: _______________________________________

Email: ________________________________________

Emergency Contact: _____________________________

Emergency Contact Phone: _______________________

High School Coach: _____________________________

High School Coach Phone: ________________________

High School Coach Email: _________________________

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

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

Medical Waiver
I approve of my daughter’s participation in the 4v4 Bengal Lax 
Challenge and certify that she is in good health and able to partici-
pate in all clinic activities.  If medical attention is required for illness 
or injury while attending camp, I give my permission for such care 
and I waive and release the clinic, its staff, and Buffalo State College 
of all liability for any illness or injury.

Parent/Guardian’s Signature:_______________________________
Date: _________________________________________________

Photo Waiver
I approve of having my daughter’s photo taken during participation 
in the 4v4 Bengal Lax Challenge and used in promotional materials 
or on the Buffalo State Athletics web site from promotion of future 
Buffalo State Lacrosse related events.

Parent/Guardian’s Signature:_______________________________
Date: _________________________________________________

INDIVIDUAL WAIVER FORM


