
KENT PARKS & RECREATION DEPARTMENT 

                                                                        Kent Kent Kent Kent Youth Youth Youth Youth 2009200920092009    

                                                                Lacrosse  Lacrosse  Lacrosse  Lacrosse  LeaguesLeaguesLeaguesLeagues    
 

WHAT:           Lacrosse Leagues  
 

WHO:             Entering into 3rd – 9th
 Grades Boys & Girls 

  
WHERE:   Al Lease Park  
 
WHEN:           July 22 – August 29 

                
PRACTICES:     1 Time/Week 

      Boys:  Wednesday’s at  6:00 p.m 
      Girls:  Thursday’s     at 6:00 p.m. 
 

                  * NO EQUIPMENT NECESSARY, Kent P & R will supply all equipment* 
  

 

  

 

 

 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

Lacrosse Leagues 
Name________________________________________   School__________________________ 

 

Address_______________________________________   Grade__________________________ 

 

Home Phone_______________________     Parent's Work Phone______________________ 

 

Please check one box:  Male____________  Female:_____________ 

 

Shirt Size ( Please Circle)  Child Large  Adult Small Adult Medium       Adult Large       Adult X-Large 

 

 INTERESTED IN HELPING COACH:  _______   Yes        _______ No 

 

 
 
 
 
 
 

PARENTAL CONSENT, WAIVER OF LIABILITY & PHOTO RELEASE 

Waiver – I intending to be legally bound, do hereby for myself, my heirs and assignees, waive any and all claims to damages I may 

have against Kent City Schools, Kent Parks and Recreation Dept. or any agent or representative of the afore mentioned and give my 

permission for _______________________________ to participate in the Kent Youth Lacrosse League Program. Photographs and 

videos are periodically taken of participants during programs.   Please be aware that these photographs may be used for Parks & 

Recreation publication and/or local newspapers.   

 

Print Parents Name_______________________ Signature of Parent___________________________ Date:  _________________ 

          
For Office Use Only  Receipt No. ________    Initials    _________   Amount Paid _______________ 

Games:  Saturday Mornings    Registration Deadline: Friday July 17 

Cost:  $45.00 for Residents $53.00 for Non-Residents  
 

Refund PolicyRefund PolicyRefund PolicyRefund Policy:   
Prior to the first gamePrior to the first gamePrior to the first gamePrior to the first game:  A letter of explanation submitted to the Director , full refund will be granted 
After the first gameAfter the first gameAfter the first gameAfter the first game:  No refund will be granted unless a health related situation then you will be refunded less any direct uniform cost if 
it occurs prior to the beginning of the 2nd half of the season. 

 


