Youth Box Lacrosse League X

Winter 2011 -2012

IMPORTANT DATES:

Registration Oct. 22 - Dec. 4
Regular Season Sundays Dec.4 - Jan. 29
Championships Sunday, Feb. 5

GAMES:

Sundays at Silver Creek Sportsplex. The usual schedule will be:

Novice games between 8-10am
Pee Wee games between 9-11am
Bantam games between 11-1pm

OPTIONAL MID WEEK PRACTICES

Tuesdays 4:00 - 5:30pm
Start Tuesday Dec. 6 and continue each week through Tues-
day Jan. 31. (No practices Dec. 20 & Dec. 27)

AGES:

Novice U10 (birth year 02/03)
Pee Wee U12 (birth year 00/01)
Bantam U14 (birth year 98/99)

LEAGUE POLICIES

Players may play up one division but never down.

The full season schedule will be released 5 days prior to the
start of the season.

All games are played under the US Box Lacrosse Association
Rulebook.

REQUIRED EQUIPMENT:

stick (40"- 46")

helmet (field or hockey helmet)

gloves

shoulder pads

slash/elbow guards

mouth guard

Box rib pads
« Boxbicep pads
*All players should also bring their own water to games
and practices

COST:

Silver Creek Sportsplex Member: $285
Non-member: $330

There are no refunds or makeup classes for missed days.

MEMBERSHIP:

Members receive discounts on programming throughout Silver
Creek Sportsplex.

Annual membership with punch card - $99
Annual membership without punch card - $79
Annual 4 pack membership with punch card - $79

Non-member league fee — $45

QUESTIONS?

Please contact us at
info@GoToPlex.com

. /\
Silver Creek Sportsplex « 800 Embedded Way, San Jose 95138 < Ilve' leek>

Soccer desk: 408.224.8774 - info@gotoplex.com

www.GoToPlex.com sportsplex
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Member ID

Date: / /
PARTICIPANT:
First & Last name: Date of Birth (MM/DD/YY): / /___ EI Male EI Female
Parent/Guardian name: I |Mother EIFather EI Legal Guardian Date of Birth: / /___
Address: City: State: Zip:
Day Phone #: - -

Evening Phone #: - -

Cell Phone #: - -

Email:

DIVISION:

You may play up one division but not down.
[ Novice U0 (birth year 02/03)

[ ] PeeWeeU12 (birth year 00/01)

|:| Bantam U14 (birth year 98/99)

Submit

OFFICE USE ONLY

Employee Full Name Payment Date

Payment Cash Check Visa MC Amex Phonein?  Yes No Online? Yes No
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