THE LONG ISLAND PRIDE APPLICATION   2010
First Name___________________________  Last Name________________________________   MI______

Street Address_____________________________________________________________________________

City___________________________________   State​​​​​​​​_____________________   Zip___________________

Home Phone (        )___________________________
Cell Phone (          )_____________________________

E-Mail address: PARENT’S_______________________________PLAYER’S:______________________________________

Mother’s Name____________________________
Father’s Name_________________________________

Date of Birth __________________     Grade as of Sept 2009  _________ School _______________________

US Lacrosse #  _____________________________
Date of Expiration  ____________________________

DID YOU PLAY WITH THE PRIDE IN  2009?  Yes  or  No.     

Position:  1.______________________________
2.  __________________________________________

Does your son/daughter have any medical problems that his/her coach should be aware of?   Yes    No

If yes please list  _________________________________________________________________________

I give my son/daughter (Please Print)______________________________________ permission to participate with the Long Island Pride Lacrosse Club Inc. I understand that he/she will be covered by my own family insurance and may be eligible for supplemental insurance with their US Lacrosse membership. I also understand that by participating in this sport, injury and or death may occur and I do not hold the Long Island Pride or its staff responsible. I understand that prior to March 1, 2010 my registration fee minus $100 and tournament fees can be refunded. After March 1, 2010 there will be no refunds.
Parent Signature  ____________________________
Date  _____________________________

In order for your application to be processes please include the following:

1. Completed application

2. Insurance Waiver

3. Code of Conduct

4. Copy of Birth Certificate(New Players Only)
5. Copy of US Lacrosse Membership card

6. Equipment form

7. Check made  payable to “LONG ISLAND PRIDE” for the amount of:

     Returning Players:  $725  (price will be $800 if paid after January 25, 2010) 

     New Players:          $925  (price will be $1000 if paid after January 25, 2010)

8. Players who did not try out will pay an additional $50 ($775.00 for returning players and $975.00 for new players).

LATE REGISTRANTS ARE NOT GUARANTEED EQUIPMENT DURING THE 2010 SEASON

   OFFICIAL USE:   Method of payment ______________________________Amount_______________
    DATE _____________________      INITIAL  ______________________

