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Welcome to ELITE Lacrosse: 

 
Since 1990, ELITE Lacrosse tournaments have attracted players from across the country whose goal it 

is to play college lacrosse.  While recruiting events have changed drastically in all areas in the past 19 years, 
ELITE Lacrosse continues to provide a perfect venue for college coaches to watch “up and coming players” 
from all levels compete in an organized and competitive environment.   

 
             Our low cost and time effective tournaments continue to offer exposure to college coaches for players 
who plan to play college lacrosse but who may not get the opportunity to be scouted during the spring season.  
ELITE Lacrosse is open to all varsity players who are completing their junior, sophomore, or freshman seasons 
in 2008 and welcomes all prospective players who are looking for the chance to play in front of college coaches.  
While in past years we have attracted college coaches whose teams compete at the highest levels of play, 
college programs typically represented at ELITE are often those looking for the lesser known players who can 
help take their programs to the “next level.” 
 
 ELITE Lacrosse distributes a concise, well-organized player information program to all college 
coaches in attendance on tournament day and makes this information readily available, in electronic form, to 
every men’s college lacrosse program in the nation after the tournaments.  We invite players and coaches to 
learn more about ELITE Lacrosse by visiting us on the web at www.elite-lacrosse.com. 
 
 In order to guarantee playing time for each participant during our ELITE tournaments, we do 
limit the number of playing spaces available.  We cannot guarantee walk-up registration, so be sure to 
apply early to reserve your spot at this year’s ELITE Lacrosse tournament! 
 

Confirmation of your registration will be mailed to you within one week of our receipt of your 
completed application (application must include full payment, including late fee, as applicable).  Applications 
are available through our website at www.elite-lacrosse.com and we now accept on-line applications and 
payment through Pay Pal for this year’s events!  Complete information about this year's tournaments, 
including driving directions to our sites, is available at www.elite-lacrosse.com.   
 

Please call ELITE Lacrosse toll free at 1-866-576-8411 if you have any questions regarding this year’s 
tournaments.  

 
Please note that ELITE Lacrosse is a rain or shine event.  
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E L I T E   L A C R O S S E REGISTRATION FORM 

 Submit completed application with $99 playing fee for each tournament postmarked on or before May 1, 2008 
Applications postmarked after May 1st will be assessed a $20.00 (per tournament) late registration fee. 

 

***PLEASE DO NOT STAPLE PAYMENT TO APPLICATION*** 

 Sign me up for Boys’ Philly ELITE at Garnet Valley HS (Glen Mills, PA) - Saturday, June 14, 2008                  
($99 before 5/1/08) 

 Sign me up for Boys’ Mid-Hudson NY ELITE at  Miller MS (Kingston, NY) -  Saturday, June 21, 2008            
($99 before 5/1/08)  

 
PLEASE PRINT NEATLY OR TYPE – We cannot be responsible for illegible information 
 
NAME___________________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________ 
 
CITY________________________________STATE__________________ ZIP ____________________ 
 
PHONE (_________)______ ___________  DATE OF BIRTH ____________________ 
 
HIGH SCHOOL ______________________________  YEAR OF GRADUATION __________________ 
 
COACH’S NAME _____________________________ COACH’S PHONE (_____)____________________ 
 
LIST FIVE SCHOOLS YOU MAY BE INTERESTED IN ATTENDING: 
 
 1.___________________ 2.___________________ 3._________________ 

4._______________________ 5.______________________ 
 
Email address (if colleges may contact you via email - PRINT CLEARLY): _________________________ 
  
ATHLETIC PROFILE 
 

POSITION: (circle ONLY one – circling multiple positions will result in a delay in processing) 
 
Boys:   Attack   Midfield  Defense    Goal 
 
 

HEIGHT ____________WEIGHT ______________STRONG HAND:  left or right 
 
ACADEMIC PROFILE 
 
 PSAT OR     SAT  SCORE (check one)  Verbal___________ Math_____________   

 
ACT SCORE: ____________ 

  

Check out our new Elite Event in southern New York this year! 

GRADE POINT AVERAGE _____________ (report this based only on a 4.0 standard; convert if necessary) 
 

THE REVERSE SIDE OF THIS FORM MUST BE COMPLETED IN FULL AND SIGNED BY PARENT OR GUARDIAN 
 



DID YOU REMEMBER TO CHECK THE TOURNAMENT BOX(ES) AT THE TOP OF THIS PAGE?  
WAIVER - please read and sign 

  
In consideration of being allowed to participate in any way in any or all ELITE LACROSSE tournaments 
and all other related ELITE activities, the undersigned: 
 Agree that the parent(s) and/or legal guardian(s) will instruct the minor participant that prior to 

participating he should inspect the facilities and equipment used, and if the participant believes anything 
is unsafe, he should immediately advise his coach or the tournament director of such unsafe condition(s) 
and refuse to participate. 

 Acknowledge and fully understand that each participant will be engaging in activities that involve risk of 
serious injury, including serious disability and death, and severe social and economic losses which may 
result not from his own actions, nonactions, or negligence, but from the actions, nonactions, or 
negligence of others, the rules of play, or the condition of premises or any equipment used.  Further, 
there may be other risks not known or foreseeable at this time. 

 Assume all of the foregoing risks and accept personal responsibility for damages following any injury, 
permanent disability, or death, which may result from participation in ELITE activities. 

 Release, waive, and discharge ELITE LACROSSE and its staff, owners, administrators, directors, agents, 
coaches, all other employees of the organization, other participants, sponsoring agencies, sponsors, 
advertisers, and if applicable owners and leasers of the premises used to conduct this event (all of which 
are hereafter referred to as “releasees”) from any and all liability in connection with any ELITE 
activities.   

 Agree, along with all heirs and next of kin, not to sue “releasees” for any and all claims, demands, losses, 
or damages on account of injury, including death or damage to property, caused or alleged to be caused 
in whole or in part by the negligence of the “releasees.” 

 Agree that Elite Lacrosse, Inc. may use any images (i.e. pictures) gathered at Elite Lacrosse, Inc. events 
in any marketing and/or publicity, including internet website, in order to promote future tournaments. 

 
PARENT/GUARDIAN NAME (please print neatly) ________________________________________ 
 
PARENT/GUARDIAN SIGNATURE ____________________________________________________ 
 
ADDITIONAL PERSON TO CALL IN CASE OF EMERGENCY _______________________________ 
 
EMERGENCY PHONE NUMBER (other than home) ___________________________________________ 
 

ALL APPLICATIONS POSTMARKED AFTER MAY 1st WILL BE ASSESSED A $20 LATE FEE 
ELITE LACROSSE STRICTLY ADHERES TO THIS POLICY FOR ALL APPLICANTS 

 

*Return completed application with a check for $99.00 (payable to ELITE LACROSSE) to 
 

ELITE LACROSSE 
115 Keller Road 

Fleetwood, PA 19522 
 

*ALL RETURNED CHECKS ARE SUBJECT TO BANK PENALTY CHARGE  
 

A $40 FEE (TOTAL $139) WILL BE ASSESSED FOR WALK-UP REGISTRATION AT SELECT ELITE SITES 
IF SPACE IS AVAILABLE (cash only on day of tournament) 

 

For additional player information check our website at www.elite-lacrosse.com
Player registration is NOT confirmed without payment in full. 

 

***PLEASE - DO NOT STAPLE YOUR CHECK TO YOUR APPLICATION*** 
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