
Saratoga Youth Lacrosse Association 
Registration and Release Form 

 

P.O. Box 2273 - Wilton, NY 12831 
www.saratogalax.org 

 
I _____________________________ hearby grant permission for the properly designated 
personnel of the Saratoga Youth Lacrosse Association to administer emergency care on site or at 
an Emergency Medical Center rendered to my child ____________________________________ 
while he/she is under their supervision. 
 
Players Name: _____________________________________ Current Grade:   _____  Sex: ____ 
Parent or Guardian Name: ________________________________________________________ 
Address: ______________________________________________________________________ 
City: ________________________________________  State: _______  Zip: _______________ 
Home Phone:____________________________ Cell: __________________________________ 
Email Address: _________________________________________________________________ 
US Lacrosse #: ________________________________________________ 
 
 
MEDICAL INSURANCE COVERAGE: 
Name of Company and Policy Number: _____________________________________________ 
 
 
OTHER (Relative or Friend) EMERGENCY CONTACT (list two) 
Name        Relation      Phone Number     Email 
_______________________    ___________     _____________   _________________________ 
_______________________    ___________     _____________   _________________________ 
 
Primary Doctor: ________________________________  Phone:   _______________ 
 
Medical Needs, Allergies, or Restrictions: ___________________________________________ 
 
I understand that this document shall be presented to a physician, dentist, or 
appropriate medical representative at such time as medical care, dental care, surgical 
care or hospitalization may be required. 
 
Signature: _________________________________________ Date: _____________________ 
 
 
Photos will be taken of team play and may be included on our website or sent to 
local papers. Please note no names will be posted with the pictures. Your paid 
registration will serve as acceptance of this practice. 
 
 
 
For Staff Use: 
Raffle Ticket Numbers Issued:     Registration Check #: 
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Registration Fees: 
 
Pleases make checks payable to Saratoga Youth Lacrosse Association (SYLA) 
 
Learn to Play Co-Ed Kindergarten through 2nd grade … $45.00 
 
Boys/Girls 3rd  through 8th  grade……………………….. $150.00 first family member 
$100.00 for each additional family member 
 
Each player must also register with US Lacrosse for insurance; this is an additional 
$25.00 fee per player. www.uslacrosse.org 
 
In addition to the fees above there is a Fundraising Raffle fee of $100 / family. Each family 
will be given 20 tickets. Each ticket is worth $5 with one drawing on May 22nd 2010 at the 
Saratoga PBA fields - so there is plenty of time to sell your tickets.  
 
Ticket holders do not need to be present to win. 
 
Raffle Prizes: 
1st Prize - $1000 
2nd Prize - $750 
3rd Prize - $500 
 


