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Boys and Girls Winter Lacrosse Training
For boys and girls of Massapequa School District #23 and Amityville School District only

COACHING STAFF
Massapequa High School Boys & Girls Coaches,

current college and high school players and special guests.

*************************************
Experienced boys up to 6th grade and girls up to 8th grade will train at

Sportime in Massapequa on Old Sunrise Highway across from Field of Dreams.
- Full Equipment is required for these sessions.

Sessions at Sportime will be
Sundays, January 17th, 24th, 31st, February 21st, 28th

Grades 1-3 will train from 6-7pm
Boys in Grades 4-6 and Girls in Grades 4-8 will train from 7-8pm

*************************************
Beginner boys and girls from K-6 grade will also train at Sportime

- Sticks and mouthpieces required for these sessions.

Sessions at Sportime for beginners will be
Sundays, January 17th, 24th, 31st, February 21st, 28th

Grades K-6 will be from 5-6pm
Times & Dates Subject to Change

*************************************
Please check our website at www.massapequalacrosseclub.com for updates

REGISTRATION INFORMATION
This will be a mail in registration only

$90.00 for beginners — $100.00 for experienced
If you’re signing up more than one child per family there is a discount of $10 after the first child.

There will be a $10 late fee added to the cost per child if registration is received after December 30, 2009

Name:__________________________________________ � Beginner   � Experienced

Address: ___________________________________________ Tel: _________________

Email: __________________________________________________ DOB: __________

Grade: ________ School __________________________________ � Male   � Female

Please return this form and make Registration checks payable to: MASSAPEQUA LACROSSE CLUB
and mail to: MASSAPEQUA LACROSSE CLUB, PO BOX 1030, N. MASSAPEQUA, NY 11758.

Please do not send cash.

OFFICIAL USE

� Sportime Check # ___________ $Amt _____________


