
Celtic Lacrosse Tryout Information and Registration 

 

 

Information 

Tryout Date:  November 15th 2009  

Time:  5pm – 7pm  

Location:  Livingston High School Turf (Jacobson Field).  

Cost:  $ 50.00 dollars per player.  All payments are due before November 6th, 2009 

Please make checks out to Patrick Crann and send it along with the filled out application and 

waiver to:  314 First St. Westfield, NJ 07090 

Policies:  

Refund Policy:  Payment is due at the registration date.   This is a non refundable payment for 

the tryout. 

Equipment:  All candidates are expected to come to the tryout with the appropriate equipment 

or they will not be allowed to participate.  

Equipment:  Helmet, gloves, Shoulder pads, stick, mouth guard and appropriate footwear for 

field turf. Everything a fully equipped boy’s lacrosse player needs.  Please bring plenty of 

water as well for proper hydration. 



www.celticlacrossenj.com 

 

Waiver:  All waivers must be completed and signed before tryout begins. 

Application and Emergency Info:  Must be signed and completed before tryout begins 

Application: 

 

Student’s Name:_____________________________    School ________________________ 

 

Address:______________________________City:___________________________State:_____ 

 

Zip:_____________________ Phone:_____________________________ 

 

Age:______ Grade:______ DOB:  _____/_____/____ Position(s):___________________ 

 

Parent Email Address___________________________________ 

 

How did you hear about Celtic Lacrosse? ____________________________________ 

 

Uniform Sizes    Jersey ____________ Shorts ____________ 

 

Are you interested in 1v1 private instruction or small group training?   Yes_______    No_______ 

 

All participants should be members of US Lacrosse. *All youth players must be registered with 

US Lacrosse. US Lacrosse #________________________ 

 

Emergency Contact Information:  In the event of an emergency please contact: 

 

Name:_________________________________________Phone:____________________ 

 

Relationship to participant:_________________________________ 

 

Please list any existing medical conditions, allergies and or medication participant currently has: 

_____________________________________________________________________________ 
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Nie znaleziono wirusa w tej wiadomosci przychodzacej. 

Sprawdzone przez AVG - www.avg.com  

Wersja: 8.5.421 / Baza danych wirusów: 270.14.20/2440 - Data wydania: 10/16/09 06:32:00 


