
 

 
 

H u n t e r d o n  C e n t r a l  R e g i o n a l  H i g h  S c h o o l  

S p r i n g  2 0 1 0  S k i l l s  &  D r i l l s  C l i n i c  

S u n d a y ,  M a r c h  2 1 ,  2 0 1 0  

 
C o m e  o u t  t o  t h e  H C  T u r f  F i e l d  a n d  l e a r n  f r o m  t h e  b e s t !  

L e t  t h e  H C  B o y s  L a c r o s s e  c o a c h i n g  s t a f f  a n d  h i g h  s c h o o l  
 p l a y e r s  h e l p  y o u  p r e p a r e  f o r  t h e  u p c o m i n g  s e a s o n .  

 
1 s t  S e s s i o n  – B o y s  G r a d e s  3 - 4  /  9 : 0 0 a m - 1 0 : 0 0 a m  ( R e g i s t r a t i o n  8 : 4 5 )  
2 n d  S e s s i o n  –  B o y s  G r a d e s  5 - 8  /  1 0 : 0 0 a m - 1 2 : 0 0 p m  ( R e g i s t r a t i o n  9 : 4 5 )  
 

C O S T  —  1 s t  S e s s i o n  $ 2 5      2 n d  S e s s i o n  $ 5 0  
* * I n c l u d e s  T - s h i r t  ( c h o o s e  Y o u t h  M , L  A d u l t  S , M , L ) * *  

  

P L A Y E R  I N F O R M A T I O N :  

 

______________________________     _______     ___________   _________________________  ___________ 

Participants Full Name                                Grade           Position                 School                                   T-shirt Size 

P A R E N T / G U A R D I A N  I N F O R M A T I O N :  

S P R I N G  C L I N I C  
__________________________________________ 

Parent / Legal Guardian 

__________________________________________ __________________________________________ 

Street Address     City, State, ZIP 

_______________            ____________________ __________________________________________ 

Home Phone            Emergency Contact Phone            Email (required) 

 
WAIVER & RELEASE OF LIABILITY: I am fully aware of and appreciate the risks associated with participation in a lacrosse event including 
the risk of catastrophic injury, paralysis and even death as well as other types of damages and loss. I further agree on behalf of myself, my 
heirs, and personal representatives that Hunterdon Central Regional High School, the host facility, along with their coaches, volunteers, 
employees agents, officers, and directors of these organizations, shall not be liable for any injury, loss of life or other loss or damage 
occurring as a result of my participation in the event(s). My submission of information is my acknowledgement that I have read and 
understood every provision of this Waiver and release of Liability, and that I agree to abide. 

 
___________________________________________________________ 

Parent / Guardian Printed Name 

________________________________________     _____________________________ 

Parent / Guardian Signature                                          Date Signed 

 

NOTE:  Equipment and mouth guard are required to participate 

Please mail this completed form and payment, no later than March 8th 

Check payable to: 

Hunterdon Central Boys Lacrosse Booster Club 

Mail to:  Dawn Tortoriello   29 Sanford Rd, Stockton, NJ 08559 

                                                Questions? – cpuleo1@comcast.net 


	Come out to the HC Turf Field and learn from the best!
	Let the HC Boys Lacrosse coaching staff and high school
	 players help you prepare for the upcoming season.
	1st Session –Boys Grades 3-4 / 9:00am-10:00am (Registration 8:45)
	2nd Session – Boys Grades 5-8 / 10:00am-12:00pm (Registration 9:45)
	COST — 1st Session $25     2nd Session $50
	**Includes T-shirt (choose Youth M,L Adult S,M,L)**
	PLAYER INFORMATION:
	PARENT/GUARDIAN INFORMATION:

