
2010 Lavin Lacrosse High School Girls Lacrosse Summer League 
 

Schedule: 6 weeks total/Eight Games – Six Thursday’s & two Tuesday’s (Due to the extended High School Season 
and the last day coaches can be in contact with players the last two weeks will have two (2) games one on 
Tuesday & one on Thursday – 6/17, 6/24, 7/8, 7/15, 7/20, 7/22, 7/27, 7/29 (no game 7/1) - 5:30 PM-8:30 
PM with the last two nights being playoffs. 

 (Games will be two (2) 25 min half’s with running time, 1 game per week with no practice time) 
Location: Champlin Park High School 6025 109th Avenue North, Champlin, MN 55316 
Cost: $75.00 per player. Bring stick, approved goggles mouth guard, cleats & water 
Who can play: 8th grade thru graduating high school seniors  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Registration and Parent Consent Form 
Please complete and return this registration form along with your $75.00 check (make checks out to “Lavin Lacrosse”) by 
June 7th to:  Lavin Lacrosse – 3420 150th St. W. Suite 117, Rosemount, MN 55068.  
 
Player Name: ________________________ E-mail: ___________________________________________________ 
Address:  ______________________________________________________________________________________ 
City:  ___________________________ State: ______________ Zip: ____________________________ 
Home Phone: ___________________________ Player Cell Phone: __________________________________________ 
Parent/Guardian:  __________________________ Parent/Guardian Cell Phone: __________________________________ 
Age: ______ # Years Played: ______ US Lacrosse Membership #:  ____________ Membership Expiration Date: _________ 
Current High School Team: __________________________________________ _ Current Position_____________________ 
 
(All players MUST be US Lacrosse members to play!  Go to www.lacrosse.org/membership/index.phtml to get your US Lacrosse 
number and expiration date.  You can also sign up if you are not a member yet.) 

 
Player and Parent Consent and Agreement 

1. Acceptance of Participation:  In accordance with the rules of the 2010 Lavin Lacrosse High School 
Summer League I give my consent and approval to play lacrosse.  I certify that I am an active member of 
US Lacrosse (as a player) and will remain so throughout the league. 

2. Readiness to Compete:  I believe I am physically and psychologically prepared to compete in 2010 Lavin 
Lacrosse High School Summer League events. 

3. Medical Attention:  I hereby give my consent to the 2010 Lavin Lacrosse High School Summer League to 
provide through medical staff of its choice, transportation and emergency medical services as warranted in 
the course of my participation in the 2010 High School Summer League events. 

4. Waiver and Release: I am fully aware and appreciate the risks, including the risk of catastrophic injury, 
paralysis and even death, as well as other damagers and losses, associated with participation in a lacrosse 
event.  I further agree on behalf of myself, my heirs and personal representatives, that the 2010 Lavin 
Lacrosse High School Summer League, Lavin Lacrosse, and the host facility, along with coaches, 
volunteers, employees, agents, officers and directors of these organizations, shall no be liable for any 
injury, loss of life or other loss or damage occurring as a result of my participation in the league. 

5. Approved Equipment: I herby certify that all equipment (including goggles, goalie helmets, lacrosse 
sticks, and all other gear) used by me in the 2010 Lavin Lacrosse High School Summer League meets the 
standards required by US Lacrosse. 

 
Player Signature: ____________________________ Player Printed Name: _______________________ Date: ___________ 
Participant Primary Insurance Carrier: _________________________  Policy Number: _____________________________ 
*Parent or Guardian Signature: ________________________________Printed Name: ____________________ Date: _____ 
Emergency Contact: _______________________________________ Emergency Contact Number: ___________________ 
*Any player under the age of 18 must have a parent or guardian sign this waiver 
  

Paid for and distributed by Lavin Lacrosse/ NO REFUNDS, unless the league is cancelled due to poor response the first 150 players 
will be accepted (6 full teams).  This league will fill very quickly!!!  Any question, contact Brian Finnvik 612-282-1791 or at 

bfinnvik@networkdesigninc.com or Jesse Schelitzche at jesse@lavinlacrosse.com  
Spots assigned when your application is received.  No holding spots via e-mail or phone send your form even if your US Lacrosse # 

has not arrived yet, and follow up later when it does.   
League Website: www.lavinlacrosse.com (rosters, directions, team schedules, ect.) 

Checks may be deposited at any time, from the date of receipt until after the league… 
If games are cancelled due to field problems or bad weather, they will not be made up and no refunds will be given… 


