
                               Home-Cort Youth Lacrosse Association 
                                     In Association with Upstate Lacrosse Association 

 

 

2014 Registration Form 
(Please Print) 

 

 

Name:_______________________________________   Date of Birth:______________ 

Address:_____________________________________  Email:_____________________ 

Phone:_________________ Grade: ________  School District:_____________________ 

Names of Parents/Guardians: ________________________________________________ 

Residency (circle one):  Cortland, Homer, Cortlandville, Virgil, McGraw, Marathon 

Do you have protective eyewear?     Yes   or   No 

Volunteer sign up: ___ (yes)   ______________________________ (name) 

Conference (circle one)  

“Typhoon” 3rd & 4th                     “Classic” 5th & 6th                       “Instinct” 7th & 8th 

“HCYLA UNIFORM ORDER* 

 

Sizes (circle) Fee 

Jersey 

Youth:  S  M  L  XL 

Adult:  S   M  L  XL 

_____ Reg. Fee & Uniform       $75 

Shorts  

Youth:  L 

Adult:  S  M  L  XL 

_____ Reg. Fee & Shorts Only  $60 

No Uniform _____ Registration Fee Only     $50 

 

 

HCYLA Office use only 

Amount Paid: ______                  Date Paid: ___________               Initials: ______ 

ULA Inc. waiver signed on back: _____       Medical Release Form Attached: _____ 


