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“Building Assets Together”

/ "~ GIRLS INDOOR LACROSSE 2009 - 2010

Henrietta Recreation Department

Who: Girls in K through 7" grades
Where: Vollmer School, 150 Telephone Road
When: December 3, 2009 — February 25, 2010

Thursday Evenings: Grade K — 3 (6:00 P.M. to 6:55 P.M.)
Grade 4 &5 (7:00 P.M. to 7:55 P.M.)
Grade 6 & 7 (8:00 P.M. to 8:55 P.M.)

What: Instruction will be given in stick handling, passing, catching,
offensive and defensive play. All participants will receive a program T-shirt and
lacrosse ball.

Fee: Resident Fee: $45 — Non-Resident Fee: $48.

Registration begins October 19" for Henrietta Residents only. Open registration will begin October 26™ at the
Henrietta Recreation Department, 475 Calkins Road, Henrietta, 14467. Registrations may also be mailed.
Please make checks payable to the “Town of Henrietta”. For more information call 359-2540. *Partial
refunds may be given if program is dropped during the first half of session; there is a $10 processing fee for all
refunds. See refund policy for more information.

Program Schedule:
December 3, 10, 17, January 7, 14, 21, 28 February 4, 11, 25

Henrietta Recreation Girls Indoor Lacrosse Fall-Winter 2009-2010
Name Age Grade DOB
Address Town Zip
Phone Emergency Name/Phone

Medical/Alle rgy Inform ation(list Medications if applicable)

Information for Director

Email

Shirt SizeO YM OYL OAS OAM OAL Has Stick Y N

WAIVER FOR PARTICIPATION: | hereby understand and acknowledge that there is some risk inherent in all recreational activities. |
acknowledge that the Town of Henrietta does not provide accident or medical insurance for program participants. | fully understand that |
must provide proper medical insurance coverage for myself and/or my child. | give permission for alicensed physician or hospital staff to
administer emergency medical care deemed necessary for person(s) listed below when parental permission is unavailable. | agree to hold
the Town of Henrietta, it's employees and officials harmless for any accident, and injury or other cause of action occurring while myself
and/or my child participates in this program.

Signature of Parent or Legal Guardian Date
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