WEST HARTFORD LEISURE SERVICES

offers

WOMEN’S Summer LACROSSE LEAGUE

          411640-A(Ages High School thru Adult)

A Great Time to re-LAX!!!

Don't stop playing lacrosse just because your season ended!  Or if you played in high school or college and have been thinking about lacing up the cleats again... come play organized, refereed pick up games throughout the summer.  Stick, mouth-guard and goggles required.  
WHEN:  June 28th  thru August 2nd on Monday and Wednesday nights - Games scheduled from  6:45 to 8:00 (No game on July 28 – Nutmeg games are being held at Conard that night)
WHO: Any Female - High School or older  - who has knowledge of the rules and at least minimal experience with Women’s Lacrosse.  Abilities range from current Division 1players to high school freshman to former high school players.
WHERE: On the beautiful turf field at Conard High School.  All pick-up games held on regulation fields with official(s).

WHY:  Keep women’s lacrosse as one of the fast growing sports in New England.  Keep your current skills sharp or bring your old skills back onto the field.   T-Shirt provided for all who register before June 28th (sorry - no T-Shirt for pay by night).
COSTS: Cost for residents of West Hartford is $109.00.  Non-resident fee is $119.00.  Pay-by night option is available at $15.00 per night (please email Coach Boyle if you plan on using this option).  Participants must have a stick, mouth-guard and goggles. 

HOW:  Simply fill out the information on the back of this flyer and send it with payment to: West Hartford Leisure Services, 50 South Main Street, West Hartford, CT 06107  Questions: contact StephenBoyle@Sbcglobal.net  or register online using the program code above at: http://www.west-hartford.com/leisureservices/onlineregistration.html
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WEST HARTFORD LEISURE SERVICES REGISTRATION FORM

Please complete separate form for each participant

Primary Guardian (Please print)
Last Name:






First Name:






Street:





Town:


Zip:

Home Phone:



Work #:


Cell Phone #:


Primary # where office can reach you during program hours:



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


E-Mail Address:
Has child been prescribed an epi-pen?       Yes

No
  (If yes, an epi-pen form must be completed)

PARTICIPANTS FULL NAME:





BIRTH DATE:

M/F
Entering Grade:


	PROGRAM #
	TITLE
	DATES
	TIME
	FEE

	411640-A
	Women’s Lacrosse
	June 28 – Aug 2
	6:45 to 8:00
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PAYMENT TYPE:

cash (in person only)

Check (payable to “Town of West Hartford”)
	TOTAL
	



VISA

Master Card







Expiration Date:


HEALTH AND INFORMATION

This section must be completed if required for your program

Does your child have any known allergies or have any known illnesses or physical limitations, etc.  Please list and describe




















List Medications














Family Doctor’s Name 













Doctor’s Address:














Doctor’s Phone















Emergency Contact (Person to call if unable to contact parent):

Name









Relationship




Home Phone




Work




Cell 




Please read each statement below and if you understand and agree to each statement WRITE YOUR INITIALS in the space next to the paragraph to signify your understanding and agreement.



In the event my child needs emergency hospital or medical care while participating in this West Hartford Leisure Services Program and there is no time for me to be contacted and/or I cannot be reached, my hospital preference is:

Hospital Name and Address















However, if circumstances are such that it is deemed necessary to admit elsewhere, permission is hereby granted.



In the event my child needs emergency medical care while in this West Hartford Leisure Services Program, I hereby give permission for the hospital to give such emergency treatment as is considered necessary or desirable by medical judgment, including administration of anesthesia.



In the event that my child needs to be transported by an ambulance, I give my permission for such transportation and I agree to assume all expenses incurred by said transportation.



I agree to assume all medical expenses incurred by my child while participating in this West Hartford Leisure Services Program.



I realize that as with any physical activity there is a possible risk of accidental injury to my child while participating in this West Hartford Leisure Services Program.  I agree to assume the risk of any injury which my child might suffer while involved in the West Hartford  Leisure Services Program and will not hold the Town of West Hartford or its instructors liable for any injuries which my child may suffer while participating in this West Hartford Leisure Services Program.

Signature of Parent or Guardian:








 Date




Last Name:








