
2012 Kent Youth Lacrosse Registration 
 
 
 
____________________________________________________       Male ____   Female ____ 
Players Name 
 
 
__________________________________________________________________________ 
Street Address                City      State                 Zip 
 
 
_________________________________________      ______________________________ 
Home Phone          Home E-mail Address 
 
 
________________                   _______________                                   ____________  
Age as of 9/1/2011   Date of Birth                              Current Grade 
 
_____________________   _____________________________ 
Shirt Size      Shorts Size 
Uniform shirts are cut small)   
 
 
____________________________   ___________________________ 
Parent/Guardian (1)     Parent/Guardian (2) 
 
_____________________________   ___________________________ 
Relationship      Relationship 
 
_____________________________   ____________________________  
E-mail       E-mail 
 
_____________________________   ____________________________ 
Phone       Phone 
  
_____________________________   _______________________________ 
Health Insurance Company    Policy Number 
 
 
Health Concerns/special notes: ___________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Will you be renting Boys Equipment?          _____  Yes       _______  No 
 
 
Are you able to Volunteer?   If  Yes:  name and contact information _______________________ 
 
 
 



 
Release and Waiver by participants 

 I do hear by fully release and discharge Kent Lacrosse, Inc. its officers, directors, coaches, 
referees, and other agents or person engaged in the activities of Kent Lacrosse, Inc. from any and all 
claims for injuries, damages or loss which I may have or which may occur to me on account of my child’s 
participation in this program. 
. 
 MY CHILD IS WELL, AND ABLE TO PALY THIS SPORT.  I WILL ADVISE THE COACH 
OF ANY CHAGES IN MY CHILD’S HEALTH STATUS. 
  
 
__________________________________  ________________________ 
Parent/Guardian Signature    Date 
 
       Payment amount __________________ 
        

Check/CC:  ______________________ 
 
 
 
COST will be a total of $100.00 per player. Scoopers is $90.00 per player. There is 
a sibling discounted fee of $90.00 if you wish to take advantage of it. These costs 
INCLUDE the $25.00 renewal US Lacrosse membership fee AND a Uniform shirt, 
short/skort, and practice jersey for each player to KEEP.  Registrations must be 
received by February 15, 2012. Registrations received after February 15, 2012 will 
be $110.00 per player and will be accepted ONLY IF TEAM SPACE IS 
AVAILABLE. 


