Hilton Westside "Round Robin”
Sunday, June 13" 2010
Team Registration Form

Team Name:
League (circle): girls 3-4 girls 5-6 boys 1-2 boys 3-4 boys 5-6
Coach(s):
Contact person (s):

Insurance Carrier:

(please provide certificate of insurance with the following property
owner added as additionally insured:

Town Of Parma

1300 Hilton Parma Corners Rd

Hilton, NY 14468

with Registration form for each tfeam registered)

***please attach player roster with parent authorization ***

As authorized team representative, (team
name) , it's organization, players, coaches
and all affiliates, will not hold Hilton Area Youth Lacrosse, it's
organization, players, coaches and affiliates liable in the event of
injury during the "Round Robin" fournament. Additionally, I
acknowledge that the proper accident and liability insurance is in
place to cover all members of our organization. (signed)

(printed name of representative)

+++ Registration will be complete only when registration fee and
all documentation are received.+++



