
Pennsylvania Area Schoolgirls Lacrosse Association  - National Tournament Tryout Registration Form 
ALL information must be completed – print legibly   Tryouts: April 8th at Radnor HS 

 

Name:____________________________                  High School:__________________________          POSITION: Circle only ONE                                     
Address:__________________________                   Coach:______________________________       
_________________________________                   Coach’s Phone:_______________________            ATTACK                     MIDFIELD 
Cell Phone:_________________________                 Coach’s Email:________________________           
Grade:_____________                                              HS Coach’s USL Member # ______________               GOALIE                         LINE DEFENSE                                                         
Emergency Contact Name and Cell Phone:______________________________________________ 
                                              
MAIN CONTACT Email ____________________________       athlete US Lax Membership number:  _________________          Expiration Date:_________________ 
 

In addition to sending in this form - all players must also register online at USL for the college coaches recruiting data base  
 
https://www.youthleaguesusa.com/uslacrosse/2018/Tryout.html 
 

 
Parent or Guardian Hold Harmless Release 

I, the parent/guardian, of ___________________________________ give approval to her participation in any and all activities related to: 
US Lacrosse National Tournament 

I assume all risk and hazards to such participation including transportation to and from the activities and I hereby waive, release, absolve, and indemnify, and agree to hold harmless the organizers, 
sponsors, supervisors, and participants of the premises and persons transporting my daughter to the activities and for any claim arising out of an injury to my daughter. 

Medical Insurance  
All schoolgirls who participate in the 2018 PASLA sponsored activities should be protected by medical injury insurance. Since PASLA does not carry medical insurance covering injuries to players, we 
recommend that parents/guardians of those girls who play in the lacrosse activities of PASLA purchase an insurance policy or become acquainted with their current medical insurance policy. In order 
to participate in this PASLA activity, please check, sign and return.  
(I HAVE)_____  (I do not have) __________insurance coverage which I feel is adequate to cover our daughter in case of injury. 
I understand clearly that the organizers of this activity do not carry medical insurance coverage. 

 

Parent/Guardian signature:______________________________________________Date:______________ 
 
Please note that entries will be accepted on a first come first serve basis. We have spots for 245 to tryout. We will accept registrations until April 1, 2018 or when 
240 girls register whichever comes first. There are NO walk up registrations allowed.  
 

NON-REFUNDABLE ENTRY FEE OF $55, MADE PAYABLE TO PASLAX, and one self addressed and stamped envelope must accompany 

this application. MAIL TO: PASLAX  c/o Lorraine Beers 2 Pine Tree Dr Broomall PA 19008 


