Spring 2010 sign-ups have begun!

Serving Lynchburg and the surrounding areas, the Blue Ridge
Lacrosse Club offers boys and girls the opportunity to participate in
one of the fastest growing and most exciting of all sports.

Our goal is to provide a fun and competitive lacrosse environment
for the youth in our community. We strive to offer programs that
will promote the sport,emphasize good sportmanship and team-
building concepts.So come on, be part of the fastest sport in the
country!

See opposite side for registration.

Practice begins March 15.

Scholarships available; contact us at blueridgelacrosse@yahoo.com
on how to apply.

For more information, go to www.blueridgelax.org
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ﬂLUE RIDGE Blue Ridge Lacrosse Club

AN /\/\\ Practice begins mid-March
REGISTRATION FORM

L AGROSSE REGISTRATION FEES

Boys
$75 - Grades 3-4
$75 - Grades 3-4

PLAYER’S NAME DATE OF BIRTH
__ $75-Grades 3-4
PARENT(S) NAME(S) Player’s current grade
Girls
ADDRESS __ $50-Grades 5-8
CITY/STATE/ZIP Player’s current grade

Shirt size (shirt included in registration)

E-MAIL ADDRESS

( ) ( )
PARENT CELL PHONE ALTERNATE PARENT CELL

Players must bring own equipment.

Boys: stick, helmet, gloves, shoulder & arm
pads, mouth guard and protective cup

are mandatory. (A limited amount of free
equipment is available on a first-come, first-
serve basis. Contact us at blueridgelacrosse@
yahoo.com for more information.

HOME PHONE NUMBER

Girls: eye shield and stick

RELEASE OF ALL CLAIMS

In consideration of the permission granted to me/my child by the Blue Ridge Lacrosse Club Board of
Directors, | hereby release and hold harmless the Blue Ridge Lacrosse Club, its officers, coaches, officials
and volunteers from all actions, causes of actions, damages, claims, or demand which I, my heirs,
executors, administrators, or assigns may have against the Blue Ridge Lacrosse Club and/or described
parties for all personal injuries known or unknown incurred by participation in this activity.

I, the undersigned, have read this release and understand all its terms.

Signature (Parent/Guardian for youth 17 years of age and younger) Date
FOR OFFICE USE ONLY: Amount Paid $ Check Number:
Date:

Mail this form to BRLC, P.O. Box 12264, Lynchburg, VA 24506-2264

O Please check if you would be interested in coaching or helping out with one or
more of the teams.



