A

Fﬂ ( LIBERTYVILLE SPORTS COMPLEX REGISTRATION FORM - 1950 HWY. 45, LIBERTYVILLE (RTE. 45 & PETERSON)
FAX: 847-412-5528 OR if paying by check, mail to: 600A Waukegan Rd., Suite 118, Northbrook, IL 60062
= A{_E;(:ﬂ.,?;gf e Checks payable to: Lacrosse America
PLEASE PRINT This section must be filled out if you are using
VISA, MASTERCARD, DISCOVER
Players’ Last Name /First:
Address (street)
ACCOUNT NUMBER
City Zip
Cardholder Name:
Phone Home Emergency Cell
Expiration Date 3-Digit Security Code
School H.S. Grad. Yr. (on back of card)
Position: Attack Mid Defense Goal (circle) Gr. Fall’09 Amount of Charge$
E-Mail Authorized Signature
(Required- please print clearly)
LIBERTYVILLE (Circle program and fee) Session One Session Two Best Value
Boys Grade 2-3" Beginner & Experienced $150 $280 $350
Boys Grade 4-5" Beginner & Experienced $150 $280 $350
Boys Grade 6-8" Beginner $150 $280 $350
Boys Grade 6-7" Grade Experienced League $150 $280 $350
Boys Grade 8 Experienced League $150 $280 $350
Boys High School Beginner $150 $280 $350
Boys High School Experienced $150 $280 $350
Girls Gr. 7-12 Beginner $150 $245 $325
Girls Gr. 7-9 Experienced $150 $245 $325
Girls Gr. 10-12 Experienced $150 $245 $325

ALL INFORMATION REGARDING START TIMES AND DATES IS ON THE WEBSITE — LACROSSEAMERICA.COM —

Go to upcoming programs on the main page at lacrosseamerica.com, select “Winter” and find programs.

Download the informational flyer for the program you areinterested in. Please do not sign up until you have read the information.

PLEASE REGISTER ON-LINE. ONLY USE THIS FORM IF YOU ARE UNABLE TO REGISTER ON-LINE OR ARE HAVING DIFFICULTY REGISTERING ON-LINE.

Tournament fees are nonrefundable. Refunds requested 10 days prior to the start of a league, program or clinic will be processed less a 50% handling fee. After that date, there are NO REFUNDS. If you need to withdraw due to injury or illness before the start of the program you
must present a doctor’s note and you will be refunded 50% of your registration fee. Once the program starts and you must withdraw due to injury or illness you will only be issued a pro-rated credit minus the 50% handling fee when a doctor’s note is submitted. Specific camps
have a refund policy as stated in their brochure. Returned checks are subject to a $ 25.00 fee. Any request for refunds must be sent to linda.b@lacrosseamerica.comright away. Refunds will be based on the date and time of the e- mail.




