
2019 Canandaigua Boys Lacrosse 
Youth Lacrosse Registration 

Boys Grades 3 to 6 -Cost is $135 per player, Grades 1-2 -Cost is $110 per player, Kindergarten is $85 per player. 
You can register and pay online at www.calacrosse.org or use this form. Please note this is for the boys program only. 

The cost of registration includes: Practice 2-3 times per week (both field and box) with trained coaches, Tournaments - 
Penfield &  Fairport (Grades 1-6), & Canandaigua Tournament (K-6),  high quality uniform (grades 1-6) including game/
practice jersey and shorts (not a pinney), "The Shirt": provided at the Canandaigua Lacrosse Kickoff- March 9, box 
games (grades K-6) PLUS full field schedule (grades 1-6) with paid referees, insurance. For returning players in grades 
3-6, the following equipment is available for rent: Helmet $30, Gloves $10, Shoulder Pads $10. The 2019 “SHIRT” is 
only guaranteed to boys registering before March 9th. 

REGISTRATION DEADLINE: Friday, March 8th. Additional fees apply after March 8th. 

Player Last Name:_____________ Player First Name:_______________________ 

Address:____________________________________________________________ 

City:____________________  Zip:__________  Home Phone #: _____________ 

School:________________________ Grade:_____ Date of Birth: _____________ 

Mother’s Name:_________________________  Mother’s Work or Cell#:__________________ 

Mother’s Email Address:________________________________________________________ 

Father’s Name:__________________________ Father’s Work or Cell#: __________________ 

Father’s Email Address:_________________________________________________________ 

Asthma or other illnesses:________________________________________________________ 

Medical Ins Carrier:________________________ Policy #:___________________________ 

T-Shirt Size: YS_____ YM_____ YL_____ YXL_____ AS_____ AM_____ AL_____ AXL_____

Jersey Size:  YS_____ YM_____ YL_____ YXL_____ AS_____ AM_____ AL_____ AXL_____

Shorts Size: YS_____ YM_____ YL_____ YXL_____ AS_____ AM_____ AL_____ AXL_____

Preferred Jersey #: ___________  (List top 3 preferences)

In order to provide equipment and the low cost of registration we request that you offer 1-2 hours of work time 
during the Canandaigua Lacrosse Festival in June. This is our only fundraising requirement. Please select one. 

Planning___ Set up____ Concession____ Parking ____ Field Marshall____ Raffles____ Tear Down ____ 
Other ways you could help:____________________________________________________________ 
Notes to Youth Director (will be held confidential):_________________________________________ 
I understand that lacrosse can be a dangerous activity and agree to not hold Canandaigua Lacrosse liable for any injury sustained while 
participating with Canandaigua Lacrosse. I also understand that I am to supply medical insurance coverage for my son/daughter and that 
Canandaigua Lacrosse does not supply medical coverage.  

Parent or Guardian Signature:________________________________  

We would like you to register on-line if possible. If that is not an option, mail form and payment to: 
Canandaigua Boys Youth Lacrosse  

c/o Dave Gioseffi
5226 Overlook Lane  

Canandaigua, NY 14424  

Make Check payable to: CASB -Boys Lacrosse 
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