
                         
 
 
 
 
 
 
 

                                      
                Date:  April 24th, 2010                                                Location:  St. John’s University, (former LaSalle     
                                                                                 Academy) Oakdale, N.Y. 
                Time:  7:45am – 4:30 pm                                         Open to Boys :  Boys in grades 2, 3, 4, 5, 6, 7/8   
                                                                                              
                Fee:   $425.00 per team                                                                           
 
 
      Format 
         There will be a 3- game guarantee with 40 minutes running time.  Games will be played on full fields with SCYL refs 
         and rules.  We will try to place your team in the appropriate skill level.  All teams must have a coach present. There will   
         be no tournament champion. Grades 2 and 3 will play 8v8 and no long poles.          
         
        Equipment Requirement 
         All players are required to wear full equipment including helmet, gloves, arm pads, shoulder pads, mouthpieces and 
         grass cleats.  Sorry, no equipment will be provided.  Teams should dress in same color or reversible jersey.  Athletic 
         trainer will be on premises. 
 
        Enrollment 
            Team space is limited, so please fill out your application and send in along with a contact number and a $200.00  
         deposit by April 10th. Your team roster, waiver and final payment may be brought with you on the first day of the 
         Lax Jam.  To check availability after the 10th please email to proplayerlacrosse@hotmail.com  Please make checks payable  

to Pro Player Lacrosse, Confirmation of enrollment along with schedule will be e-mailed to the contact person. 
 
     ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
                                                               Application for 2010 Spring Lax Jam 
 

Team Name: _________________________________________________________________ 
Team Grade:  ___________________ Level of play in spring 2010   A     or     B    (Circle one) 
Team Contact Person:  _________________________________________________________ 
Address:  ____________________________________________________________________ 
City:  _______________________________________________________________________ 
Phone Numbers- Home: _________________________Cell#: _________________________ 
E-mail:  _____________________________________________________________________ 
 
                         Please mail application to:  Pro Player Lacrosse Camps 
                                                                        P.O. Box # 610 
                                                                        Bayport, NY  11705 
       proplayerlacrosse@hotmail.com 


