
 

 

SPRING LACROSSE SIGN-UP 

 

WHAT: Registration 

WHEN: November 18, 2009   5:00 – 7:00 PM 

  November 21, 2009   9:00 AM – 12:00 PM 

  January 13, 2010 5:00 – 7:00 PM 

  January 16, 2010 9:00 AM – 12:00 PM 

WHERE: Heidelberg Township Building 

 

RATES PER FAMILY  

U9 – U11 – U13 – U15 – Girls 

1st player - $ 150 ** 

2nd player - $ 115 

3rd player - $105 
(Families will have an option of making monthly payments to cover the registration cost.) 

 

NEW FOR THIS YEAR:  Uniforms will be provided for all players! 

 

The above rates cover membership into the US Lacrosse Association and the Lumberjax 

spring lacrosse season that runs from approximately March through May.  During most 

weeks, practices are held Monday, Wednesday, and Friday with games being held Tuesday 

and Thursday evenings.  The first practice will be held on Monday, March 1, 2010. 

 

For more information, please visit our website:  www.springgrovelacrosse.org 

or  you may contact the club president, Ted Griffiths @ 443-992-0039. 

 

 

 

 

 

 



SPRING GROVE LUMBERJAX LACROSSE 

SPRING 2010 REGISTRATION 

 
PLAYER INFORMATION:  (Please fill in all areas with complete information) 

 

Player’s name: __________________________________________________________________________________________ 

 

Age:  __________________________ Birthdate:  __________________________________________________________ 

 

Address:  __________________________________________________________________________________________________ 

 

Home phone:  ______________________________________   Cell phone:  _______________________________________ 

 

Parent/Guardian name:  _________________________________________________________________________________ 

 

Email address: ____________________________________________________________________________________________ 

 

Address & Phone (if different from above) _____________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

EMERGENCY INFORMATION:   

Additional emergency contact in addition to parent/guardian: 

 

Name:  ____________________________________________________  Relationship: _________________________________ 

 

Home phone:  ____________________________________________  Cell phone:  ___________________________________ 

 

Players physician & physician phone number:  _________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

Special health conditions/concerns:  ____________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

Medications:  ______________________________________________________________________________________________ 

 

INSURANCE INFORMATION: 

 

Health insurance company: ______________________________________________________________________________ 

 

Policy ID # _____________________________________________  Group # _________________________________________ 

 
*I, the parent/guardian of the above named player, give permission for him/her to participate in the Spring Grove Lumberjax Lacrosse 

practices, meets, and activities.  My child is in satisfactory health to participate in these activities.  I understand that there is a risk of 

injury or accident involved in these activities and will not hold Spring Grove Lumberjax Lacrosse, its coaches, officials, officers, or other 

team or league members liable should this occur. 

 

SIGNATURE OF PARENT/GUARDIAN:  ____________________________________________________________________ 

 

 

DATE:  ________________________________________________________________________________________________________ 


