2009 WASHINGTON WOMEN’S SUMMER

LACROSSE LEAGUE (WWSLL)
GENERAL INFORMATION

LOCATION:  Maret School –   3000 Cathedral Avenue NW, Washington, DC  20008.  Located approximately ¼ mile from the Woodley Park/Adams Morgan Metro Stop (red line).
REGISTRATION:  Deadline for mail-in registration – received by June 6, 2009.  Cost is $90 person by June 6th and $100 after June 6th.  If you have your jersey from last year and wear it, there will be a $10 refund.  No registration refunds.  Registration is limited.

PARTICIPANTS:  Players entering 10th grade  and older are eligible.  All participants must have at least one full year of varsity experience.  Teams will have a mix of high school, college and post-collegiate players.  Players must provide their own sticks and mouth guards.  Goggles are mandatory for players!     Goalies should have their own equipment.  All players must sign the insurance waiver before the first game.  Participants must be covered by their own medical insurance.  There are no practices – only games.  There are no coaches.

DATES:  Games are played Tuesday and Thursday nights, June 16th – July 30th.  During the weeks of July 13 and 20th we will play one game each night Monday through Thursday at 7:15.
GAME TIMES:  6:15 and 7:15 each night

Teams will be formed after June 6th.  You will be informed via email (please make sure you give a valid email account that you check) or by phone.  Please place the name of anyone you would like to play with on the back of the registration form.  We will try to place you on the same team.

Fill out the registration below and mail along with your check to:  Elaine Knobloch, 7214 Bettendorf Court, Rockville, MD  20855.  After June 6th please email the information to elaine.knobloch@comcast.net and bring your money the first night.  Questions, call Elaine at 301-294-8983 or Sarah Aschenbach at 202-255-1485.  Make checks payable to Check It Out Lacrosse.


NAME                                                                        PHONE

ADDRESS

CITY                                                          STATE                                  ZIP


EMAIL ADDRESS


AGE & DATE OF BIRTH                                                GRADE (FALL OF ’09)

SCHOOL/COLLEGE                                                         POSITIONS (A, M, D, G)
EXPERIENCE

INSURANCE COMPANY                                                  GROUP & POLICY #

WAIVER OF LIABILITY

In signing the application I release the WWSLL, Maret School and other parties from any claims or responsibility for injuries suffered by the participant in the league.


Signature                                                                               Parent Signature (if participant under 18)

