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METRO WINTER LACROSSE 2020
What:
5 Indoor lacrosse games 
When:
Sundays: Jan 5, 12, 19, 26, and February 2
Where:
LEE DISTRICT PARK REC CENTER  
               6601 Telegraph Rd.


       Alexandria, Virginia  22310
Cost:
$125 per player LIMITED TO 12 teams
Team Play:
 9 v 9 games (8 field, 1 goalie) . Students in grades 9, 10, 11, & 12 may sign up for the league.  14 Teams will be accepted and registrations are accepted on a team basis only.  Each team must have a minimum of 15  players (maximum 20).  Teams may be made up of players from the same high school teams or individuals who wish to form a team to play together.  It is required that each team has a designated coach.  Games are on Sunday afternoons at Lee District Rec Center.  Game times vary each Sunday with contests at 9am, 10am, 11am, 12pm, 1pm, 2pm, and 3pm.   Players must have game experience and either have been previously on a varsity team or are working towards varsity selection this spring.
To Register:
The attached roster must be completed and returned by the team’s designated coach or a team representative.  Each player will be required to sign the attached waiver.  The coach will be responsible for turning in the rosters, checks and all signed waivers by Nov. 30, 2019.  All waivers and checks should be turned in at ONE TIME!   Participation will not be guaranteed until all payments and complete rosters are received.  Be sure to apply early to ensure your team’s spot in the league.  Incomplete teams will not be guaranteed participation.  Completed Applications should be mailed to:
METRO WINTER LACROSSE
8724 Clydesdale Rd. 
Springfield, VA 22151
***Make checks payable to METRO WINTER LACROSSE
Any questions? Please email them to:  MetroWinterLacrosse@gmail.com
To see game schedule check out our web site at: 
www.MetroWinterLacrosse.com 
**February 9, 2020  will be reserved as a makeup day, in the event that games are cancelled due to weather conditions.  This will be the only make up day.  Refunds will not be given if more than one Sunday is missed due to weather.
METRO Winter Ball Application

Team Name: ___________________________________________________________________
Name ______________________________________ Age _______   Grade _________________
School ________________________________ # of years played _________ Position __________
Street Address _____________________________________ City________________ Zip_______
Home Phone _________________________
Email Address            ________________________________________________                                                                                              
AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY   (READ BEFORE SIGNING)
In consideration of being allowed to participate in any way in the METRO LEAGUE Girl's Lacrosse Winter Ball 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 the risk, the risk of serious injury does exist; and 2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releasees or others 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, I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of the nearest official immediately, and 4. I, for myself, and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold harmless the METRO LEAGUE Ball, their officers, officials, agents, and or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners an 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, whether arising from the negligence of the releasees or otherwise.

I have read this release of liability and assumption of risk agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without any inducement.
X________________________________________  Date Signed _____________
  (participant's signature)
For Participants of minority age (under 18 at the time of registration)
This is to certify that I, as a parent/guardian with legal responsibility for this participant, do consent and agree to her releasees as provided above all the releasees, and for myself, my heirs, assigns, and next of kin.  I release and agree to indemnify and hold harmless the releasees from any and all liabilities incident to my minor child's involvement or participation in these programs as provided above, even if arising from their negligence.
X _______________________________________  Date Signed _______________      (parent/guardian signature)
Emergency Phone Number ______________________________
**Feb 10th  will be reserved as a makeup day in the event that games are cancelled due to weather conditions.  This will be the only make up day.  Refunds will not be given if more than one Sunday is missed due to weather.
***Make checks payable to METRO WINTER LACROSSE***
