
 
LEXINGTON YOUTH LACROSSE ASSOCIATION 

Player Registration – Fall 2008 & Spring 2009 
Middle School/Elementary School Girls 

 
 
Name: ____________________________________________________ 
Address: __________________________________________________ 
              __________________________________________________ 
Phone – home: ________________  cell: ______________________ 
E-mail : __________________________________________________ 
Date of Birth: _______________________ 
School: ____________________________    Grade: ________ 
Parent Names: _____________________________________________ 
Parent E-mail: _____________________________________________ 
Parent Cell: ________________________________________________ 
Emergency Contact: ________________________________________ 
Phone: ____________________________________________________ 
US Lacrosse Membership #____________Expiration Date______ 
Existing Medical Conditions: ________________________________ 
             ____________________________________________________ 
 
Do you have a uniform ? Yes_____   No______ 
If no, please provide size (women’s S,M,L) Jersey_____ Kilt______ 
 
 
REGISTRATION FEE:    $ 150 
         $110 if you already have a uniform  
 
This fee includes: LYLA fees, field maintenance, game officials, 
team equipment – goals, clocks, balls, cones, etc. This does not 
include US Lacrosse membership which is required to 
participate. 
 
 Checks payable to: LYLA    
 Please mail to: Pete Gilbert 
                        2177 Savannah Lane 
                        Lexington, KY 40513          


