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Sunday, May 2, 2010

Field Location: summit Metro Home Fields, 1-39 Butler Parkway ¢ Summit, NJ

These festival teams_are not summer league teams, they are a one time chance to play with girls all
over the country in a festival setting in June. Teams sent to the USLacrosse festivals represent highly
skilled players who showcase their talents for their state teams. Teams practice 4 -5 times before the
festival and must be availabe for the festivals on the dates below.

U-13 Girls and under

(Eligibility: players must turn 13 after December 31, 2009)

TRY OUT TIME:
12:00 - 2:00PM

(please be early for check-in)
TRY-OUT FEE: $30 PER PERSON (CASH)

* US Lacrosse membership required: All girls trying out for this team must bring
PROOF of membership...membership card from USLacrosse or current magazine
cover with label with players number

BRING TO TRYOUTS:
sneakers, mouthguard, sticks, eyewear,
goalie equipment (if applicable)
PLEASE WEAR A WHITE T-SHIRT & DARK SHORTS

U-15 Girls and under

(Eligibility: players must turn 15 after December 31, 2009)
(NO PLAYER MAY BE IN 9TH GRADE OR PLAY H.S.)

TRY OUT TIME:
2:00 - 4:00PM

(please be early for check-in)
TRY-OUT FEE: $30 PER PERSON (CASH)

* US Lacrosse membership required: All girls trying out for this team must bring
PROOF of membership...membership card from USLacrosse or current magazine
cover with label with players number

BRING TO TRYOUTS:
sneakers, mouthguard, sticks, eyewear,
goalie equipment (if applicable)
PLEASE WEAR A WHITE T-SHIRT & DARK SHORTS

USLACROSSE U-13 YOUTH FESTIVAL
JUNE 11-13, 2010

Lebanon Sports Complex * Kings Island, Ohio

Estimated cost of festival: $300
Includes: tournament fee,meals, lodging and uniform

USLACROSSE U-15 YOUTH FESTIVAL
JUNE 18-20, 2010
Golden Goal Tournament Park, Fort Ann, NY
Estimated cost of festival: $300
Includes: tournament fee, meals, lodging and uniform

Walk-ons are acceptable: bring membership verification and cash to tryouts.

FOR OFFICIAL USE ONLY

Name Birthdate:

Address: Telephone: ()

Town: Ui3 ui5 *USLax NO. bring proof of #
Email: Position:

Do you play for a summer or tournament team: yes __ no __ team name:
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Numbér

Ll |

ANY QUESTIONS: EMAIL: sayiasails@aol.com

I Send forms /check made out to: cash - Terri Sayia 19 Claremont Dr. Short Hills, NJ 07078



