
 
2009 Capital District Lacrosse Club 

Organized Division I Lacrosse Club conducted by the Siena College Lacrosse Staff 
 

TOURNAMENT SCHEDULE 
June 27th – Harvard Crimson Classic 
July 11th & 12th – UMass Mid-Summer Classic 
July 18th & 19th – Siena Summer Shootout 
July 26th-29th – Delaware Battle of the Hotbeds Camp (optional)* 

 
$750* fee includes: three tournaments, eight practice sessions, and uniform 

Practices will be held on Tuesday and Thursday evenings 
 

* Battle of the Hotbeds Camp fee is an additional fee paid separately and is optional (see website for 
pricing information).  If interested, the CD Lacrosse staff will coach the team at the camp for the week. 
Once you join the Capital District Lacrosse Club, please go to the Hotbeds camp website 
www.hotbedslax.com to register for the camp. Register under the Capital District Lacrosse Club team. 
 
All participants must have their own equipment.  Sticks, helmets, gloves, arm pads, shoulder pads 
and mouth guards are required. 

------------------------------------------------------------------------------------ 
2009 Capital District Lacrosse Club 

 
Name__________________________________________Age_______Graduation Year_______ 
 
Address_______________________________________________________________________ 
 
City, State, Zip__________________________________________________________________ 
 
Telephone__________________________School__________________Uniform Size_________ 
 
Email______________________________________________________Position_____________ 
** Please make checks payable to CD Lacrosse, LLC and send payment and registration 
form to Brian Brecht, Men’s Lacrosse Office, Siena College, 515 Loudon Rd., Loudonville, 
NY 12211.  
 
I, the parent or guardian of ____________________________________ am familiar with the 
risks inherent in participation in the game of lacrosse.  I hereby release Siena College and the 
CD Lacrosse Staff, its successors, assignees, officers, agents and employees from any and all 
claims, demands, and causes of action whatsoever in any way growing out of or resulting from 
participation in the club.  I hereby authorize the director of the Capital District Lacrosse Club to 
act for me according to their best judgment in an emergency requiring medical attention. 
 
_________________________________ _______________________________________ 
Parent/Guardian Name    Parent/Guardian Signature 

http://www.hotbedslax.com

	2009 Capital District Lacrosse Club
	All participants must have their own equipment.  Sticks, helmets, gloves, arm pads, shoulder pads and mouth guards are required.
	------------------------------------------------------------------------------------
	2009 Capital District Lacrosse Club



