Southwest Classic Women’s Lacrosse Tournament
Presented By Lady Roc

; November 20, 21 2010
Phoenix, Arizona

The 2nd annual Southwest Classic presented by Lady Roc will be held in the Fall
of 2010 in Phoenix Arizona at a state of the art facility which has 18 full length grass
fields. The tournament will have teams represented from states across the west
with east coast and Midwest teams flying in to compete against the best in the west.
There will be great competition and players will have the opportunity to display
their skill set for college coaches.

Tournament Information

® Dates

- November 20th, 215t 2010

e Cost
- A non-refundable Deposit of $200 is due for each team registered along
with the Team Information on October 1st.
- The team fee of $1000 is due on November 1st.

* Divisions

Three divisions based on the skill of your team,

- Classic, this is the most competitive division in the tournament usually
the oldest girls.

- Competitive, Division below Classic, newer programs with less
competitive teams than classic.

- Rising Stars, Division is for Freshman and younger and gives them a
chance to compete against girls from other states.

* Tournament style
- 4 full-length games with two 25 minute half’s (running time) and a 5
minute halftime.
- All games will be played in accordance to the USL rules.
- All teams must be registered with US Lacrosse for insurance purposes.

* [mportant Dates
o Team Information and Deposit - October 1st
o $1000 Balance Due - November 1st
o Roster Sheet Due - November 15t
o Waiver form - November 20th
Waiver Form



Club Name Jersey #

Please complete all fields, sign (athlete and parent/guardian) and
give to your tournament coach.

First Name LastName

Email

Waiver of Liability: In signing this application, I dismiss all involved
parties from any claim or responsibility for injuries suffered in the
tournament. I knowingly assume all risks associated with
participation, even if arising from the negligence of the participants or
others, and assume Full responsibility for my participation. I certify
that [ am in good physical condition and can participate in the
Southwest Classic. Further, I authorize the site director to request
medical treatment as necessary to insure my well being.

Athlete’s signature Date

Parent/Guardian’s signature Date

Health Insurance Provider

Policy#

US Lacrosse member # (Exp date)

TEAM INFORMATION




Club/Team Name:

Division: (check one) Classic: Competitive:

Official Team City:

Rising Stars

Official Team State:

HEAD COACH
First Name:
Last Name:
Phone Number: Cell Number:

Email address:

Mail completed form and non-refundable $200 deposit to:

Lady Roc Lacrosse
9 Harleston Ln
East Rochester, NY 14445

PAYMENT INFORMATION
Please make checks payable Lady Roc Lacrosse.

CHECK # Amount:







