KAWARTHA LAKES MINOR LACROSSE ASSOCIATION
2010 REGISTRATION FORM

Player's Player's .
First Name: Last Name: Years Played:
Parent / Parent /

Guardian: Guardian:

Email: Email:

Parent's Name as it Should
Appear on the Tax Receipt:

Any Medical conditions:

SELECT V LEVEL OF PLAY ACCORDING TO BIRTH DATE:

Paperweight:  Born 2004 to 2006 $125 Bantam: Born 1996 or 1997 $190
Tyke: Born 2002 or 2003 $180 Midget: Born 1994 or 1995 $190
Novice: Born 2000 or 2001 $180 Intermediate: Born 1991 to 1993 $190
Pee Wee: Born 1998 or 1999 $180 FIELD LACROSSE: (cost approx) $100

Fund Raising Fee: Please add $30 per player (for a book of raffle tickets) to a maximum of 2 books per family.

Player will be trying out for the REP TEAM: Yes: I:I No: I:l (REP Cost TBD) $10 Try Out Fee payable at tryouts

Player wants to play GOAL: Yes: I:I No: I:I Part time: I:I Player wants to play both Rep & House League: Yes: I:I No: I:I

PLEASE HELP by VOLUNTEERING (any help is greatly appreciated ... and needed)

I, (name) , am interested in:(Please check V all that apply)

Coaching:|:| Asst Coach:|:| Trainer:|:| Sponsor:|:| Timekeeper:D Referee:|:| DoorOpener:EI Waterboy:|:| Other:|:|

Special Requests:

(Special requests will be accommodated on best efforts basis only and we cannot guarantee all requests)

IMPORTANT INFORMATION - PLEASE READ AND SIGN

HOUSE LEAGUE TEAM BALANCING: KLMLA reserves the right to move players between teams at any point of the season to balance teams.

HOUSE LEAGUE REFUND POLICY: All refunds are subject to a $25.00 administration fee. 50% refund after first scheduled floor time; no refunds after
the start of the second scheduled floor time. NSF payments are subject to a $25.00 fee.

REP PLAYER NOTICE: It is understood and agreed that any and all fines incurred by a Kawartha Lakes Fury rep player shall be the sole responsibility to be
paid by the rep player.

GENERAL NOTICE: It is understood and agreed that the association and/or any of the officials, affiliates or sponsors do not assume any responsibilities for any
form of injury, damage, or loss resulting from any accident, from any known or unknown conditions, handicap, or infection caused while participating in or
traveling to or from a KLMLA activity. KLMLA reserves the right to use photographic images of players taken during games, practices, and lacrosse activities

in the promotion of the Association. Player's names will not be used in conjunction with photographic images unless parental approval has been granted.

I have read the above and agree to the conditions described. /

Parent/Guardian Signature Date

Make cheque payable to - KLMLA

If more than one child per household is registering, this Registration Form is for Child Number

For KLMLA use only:

$ Paid: Cash: Cheque: Cheque Number: Received By:
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