CESE

LA c R O S S E You can register online at www.xcellacrosse.com

2009 Men’s Fall Lacrosse League

Dates: Sundays, Nov. 1, 8, 15, 22, 29; Dec. 6, 13; Playoffs Dec. 20

Time: Games begin at 6:00, 7:00, & 8:00 PM
Location: Teamworks - 5 Saint Marks Street, Auburn, MA
Cost: $155.00 per player*

Team Registration Info: 16 player minimum, 20 maximum, all forms must be turned in together. Contact
chrisw@xcellacrosse.com / (508) 208-3920 for complete details.
*Add $10 to registration if you do not have a TEAMWORKS Membership

Field Lacrosse Indoors! No boards! Men’s league is for players 18 years and older. 7 week
regular season plus playoffs (top 4 teams). Full lacrosse equipment is required (helmet, gloves,
shoulder pads, arm pads and mouth guard). Players may wear cleats or sneakers on this surface.
For more information visit www.xcellacrosse.com or contact us at (508) 208-3920 /
chrisw@xcellacrosse.com.

Game Features:

Indoor field lacrosse 8 v. 8 format (2a, 3m, 2d, goalie)
Non-boarded field with a synthetic grass surface

Two 25 min. running halves with a 10 min. half-time
Updated team standings

Games are regulated by a certified referees

No fighting or profane language will be tolerated
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Directions to Teamworks-Auburn:
5 St. Marks Street, Auburn, MA 01501 « (508) 832-4955

From The Mass Pike (1-90) East and West
Exit 10, through tolls, bear left and then take second right on to 1-395 South for ¥ mile. Take Exit 6A (Rte. 20 East).
Follow for 1.5 miles, passing a Getty Gas Station, next right at top of hill is St. Mark's Street.

From 1-290/I-395 (in Massachusetts)
Take Exit 6A (Rt. 20 East). Follow for 1.5 miles, passing a Getty Gas Station, next right at top of hill is St. Mark's Street.

From Rte. 146
Take Rte. 20 West into Auburn to intersection at Shell Station. Continue straight and take 2nd left on to St. Mark's Street



XEEL. 2009 Men’s Fall Lacrosse League

LAC ROSSE

Cost:
Mail registration form along with check made payable to $155'00
Teamworks to: . )
- Teamworks For full team registration please contact XCEL Lacrosse at (508) 208-3920 or
5 Saint Marks Street chrisw@xcellacrosse.com.

Auburn, MA 01501 . . . . .
o All registration prices are based on a valid TEAMWORKS membership. Non-members, please add

chrisw@xcellacrosse.com - (508) 208-3920 $10 to your registration for TEAMWORKS membership and insurance.

2009 PLAYER INFORMATION

Players Last Name First Middle Initial Position

[J ™midfield [] Attack [] Defense [] Goal

Birth Date (MMDDYY) Age Gender Registration Type
XM [IF [ Individual (place me on ateam) [] Team ‘
Mailing Address City State ZIP Code Home Phone Number
C )

TEAMWORKS Membership?

College/Club Affiliation Email (schedule and updates will be sent via email) P . .
(Non-members add $10 to league registration)
[ ves .
[ No Membership #

EMERGENCY INFORMATION AND HOLD HARMLESS RELEASE FORM

Name of Parent / Guardian (please print) Relationship to player Emergency Number

( )

In consideration of being allowed to participate in any way in the Auburn Indoor Sports / XCEL Lacrosse programs, related events and activities,
the undersigned acknowledges, appreciates and agrees that:

1. The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular
rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and,

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, and assume full responsibility for my participation; and,

3. I'willingly agree to comply with the stated and customary terms and conditions for participation. If, however, | observe any unusual significant hazard
during my presence or participation, | will remove myself from participation and bring such to the attention of the nearest official immediately; and,

4. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS Auburn Indoor
Sports LLC, XCEL Lacrosse, its officers, officials, agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable,
owners and lessors of premises used to conduct the event ("RELEASEES"), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or
damage to person or property; and,

5. In the event that a claim is brought by Participant or Releasee against the other, the defendant shall be able to recover reasonable attorneys’ fees if
incurred in successfully defending against such claim.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT |
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

SIGNATURE OF PARTICIPANT DATE

FOR TEAMWORKS USE ONLY

Sport: Session:

Team: Date Entered:




