HUDSON VALLEY SPORTSDOME

THE HUDSON VALLEY’S PREMIER SPORTS FACILITY

2024 INDOOR FALL
YOUTH GIRLS LACROSSE LEAGUE TEAM APPLICATION

Division: (Circle One) ulo ul2 uls

Team Name:
Coach/Captain/Manager:

This person is responsible for full payment, waivers, paperwork, & team conduct.
Address:
City: State: Zip code:
Phone: Alternate Phone:

E-mail Address:

Complete Credit Card information below if paying or reserving team placement in the League by credit card:
Credit Card Type: Visa Master Card Discover Card Number:
Name on Card: 3 digit V-Code:
Billing Address: Expiration Date :

[LJAmount to Charge + 3% cc fee:: $
3% credit card processing fee (Signature)

ALL GAMES ARE FRIDAY Game start times between 6:00pm — 8:00pm (depending on # teams)
30 Yard X 60 Yard Indoor Turf Fields 7v7

League Cost: $1,000.00 Referee fees included in price
6 — Game Session starts Friday, September 13, 2024  Registration deadline September 15t
Session Dates 9/13, 9/20, 9/27, 10/4, 10/11, 10/18

(2) 25 - minute halves with 5 - minute half time & 5 - minute walk off Maximum Roster: 16

1) Coach/Captain MUST be 18 or older and 6) NO OUTSIDE FOOD OR DRINK 11) Coach/Captain is responsible for notifying

responsible for full payment of fees and all paperwork. PERMITTED IN THE FACILITY. HV Sportsdome of any Roster Changes.

2) NO TEAM shall take the field until Team 7) No cleats allowed: Turf shoes or sneakers only.

is PAID IN FULL. 12) Payment can be made by Cash, Check,
8) All teams must wear numbered jerseys. Or Credit Card. Only one payment accepted:

3) All players must be on the roster. In the event of a conflict of jersey colors the No individual payments.

first team listed will change jerseys.
4) Roster is frozen after the 3" game.

Any player who has not submitted a waiver 9) In the event of a forfeit-Forfeiting Team is 13) Coach/Captain must submit :

by the 3" game will be removed from the roster. responsible for full referee fee. Application, Team Roster, & Waiver Forms
No player may take the field without

5) Maximum Roster 16. 10) A $35 service charge assessed for any returned  submitting a properly executed waiver.

checks. NO REFUNDS after Registration
Forms available on our website

Application may be mailed, scanned or faxed: Hudson Valley Sportsdome 240 Milton Turnpike Milton, NY 12547
Phone: (845) 795- 5220 Fax: (845) 795-5264 contactus@hudsonvalleysportsdome.com

NO CLEATS ALLOWED: Turf Shoes or Flats Only! www.hudsonvalleysportsdome.com

Winter Weather Related Conditions: Hudson Valley Sportsdome will remain open unless the NYS Police advise no
unnecessary travel



http://www.hudsonvalleysportsdome.com/

HUDSON VALLEY SPORTSDOME

THE HUDSON VALLEY’S PREMIER SPORTS FACILITY
LACROSSE TEAM ROSTER

TEAM NAME:
DIVISION:

COACH/CAPTAIN NAME:

Phone Number: Alternate Phone

ROSTER IS FROZEN AFTER THE 3rd GAME of the SESSION
| agree not to add any player to the Roster without notifying management prior to player taking the field. | agree not to allow
anyone not on this Roster to take the field.

Coach/Captain Signature Date
PLAYERS:
Name Age Grade

10.

11.

12.

13.

14.

15.

16.

Each team roster will be frozen after the 3rd game.
Only players listed on this roster may play. If an unrostered player is discovered their team forfeits the game.



