
	   Franklin	  &	  Marshall	  Women’s	  Lacrosse	  	  
High	  School	  

	   7v7	  Indoor	  Tournament	  and	  Clinic	  	  

	  
WHERE:	  	   Franklin	  &	  Marshall	  College	  

	  	  	  	  	   Alumni	  Sports	  &	  Fitness	  Center	  
	  

WHEN:	   Saturday	  January	  19th	  2013	  
	  
TIME:	  	   Registration	  begins	  at	  9	  am	  	  
	  

COST:	   Team:	  $300	  (max	  10)	  
	   	   Individual:	  $40	  
	   (Make	  Checks	  payable	  to	  Franklin	  &	  Marshall	  College)	  
	  

	  
SCHEDULE:	  

9:00:	   	   Registration	  
9:30-‐11:30:	  	   Clinic	  with	  F&M	  Coaching	  

Staff	  &	  Team	  
11:30-‐12:15:	  	  Lunch	  (bring	  bag	  lunch)	  
12:15-‐12:45:	  	  Team	  Warm	  Ups	  
1:00:	  	   	   7v7	  Tournament	  

	  	  	  	  	  King	  of	  the	  Hill	  
	  	  	  	  	  Guaranteed	  5	  games	  	  

	  	  

HOW	  TO	  REGISTER	  
Please	  Mail	  the	  following	  by	  

January	  11th	  2013	  
	  

Team:	  	  	   In	  ONE	  Envelope	  	  
Team	  Registration	  Form	  below	  

	   	   Check	  for	  $300.00	  
Individual	  Form	  below	  for	  each	  
player	  
	  

Individual:	  	   Attached	  Individual	  form	  below	  
	   	   Check	  for	  $40.00	  
	   	   	  
Mail	  to:	  	   Franklin	  &	  Marshall	  College	  

Department	  of	  Athletics	  &	  Recreation	  	  
Att:	  Christina	  Fried	  	  	  
PO	  Box	  	  	  3003	  
Lancaster	  PA,	  17604	  

QUESTIONS	  
Contact	  Christina	  Fried	  

Assistant	  Women’s	  Lacrosse	  Coach	  
717-‐291-‐4079	  

CFried@fandm.edu	  

TEAM	  REGISTRATION	  FORM:	  
Team	  Name_________________________________________________Team	  Jersey	  Color_________________________	  
Coaches	  Name______________________________________________Contact	  E-‐Mail_____________________________	  
Contact	  Phone_______________________________________________	  

PLAYER	  INDIVIDUAL	  INFORMATION	  AND	  WAIVER:	   	   	   7v7	  Team	  Name___________________________	  
	  
Player	  First	  Name______________________________	  Last	  Name___________________________	  
High	  School_____________________________________Club	  Team____________________________HS	  Grad	  Year____________________	  
Home	  Address__________________________________State_____________Zip	  Code____________	  
Player	  Cell	  Phone	  #_____________________________Player	  E-‐Mail___________________________________________________________	  
Emergency	  Contact	  Name______________________Emergency	  Contact	  Phone	  #__________________________________________	  
	  
Waiver:	  In	  signing	  this	  form,	  I	  agree	  to	  release	  the	  F&M	  Women’s	  Lacrosse	  7v7	  Tournament	  &	  Clinic	  from	  any	  
claims	  or	  responsibilities	  for	  injuries	  suffered	  by	  the	  player	  listed	  above.	  I	  authorize	  the	  league	  staff	  at	  F&M	  to	  
act	  for	  me	  according	  to	  their	  best	  judgment	  in	  any	  emergency	  and/or	  when	  medical	  attention	  is	  required.	  	  
	  
Player	  Signature______________________________________________Parent	  Signature____________________________________________	  
	  
Heath	  Insurance	  Compnay____________________________________Policy	  Number______________________________________________	  


