
Hosmer School, O’Connell Field
Tuesday, July 5th – Friday, July 8th 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Participants Name:________________________________________________________________________

Address:________________________________________________________________________________

Date of Birth_______________________Grade (in Sept)__________________________________________

Parent’s/Guardian’s Name__________________________________________________________________

Telephone Numbers__________________________Email Address_________________________________

T-Shirt Size  _     Medium or Large                                                    __S______M______L______XL_______
Youth Size                                                                     Adult Sizes Circle one

In case of emergency, if the above person cannot be contacted, please call:

Name_____________________Relationship__________________Phone Number_____________________

Chris Burns
WHS Lacrosse –Head Coach

Brian Carroll
WHS Lacrosse – Assistant Varsity Coach

Mike Forgione 
WHS Lacrosse – Assistant Varsity Coach

Please make all checks payable to:   
Friends of WHS Boys Lacrosse

Mail to:
Joanna Johnson

120 Riverside Street
Watertown , MA 02472

My child, being in good health, may participate in all activities taking place at the Watertown Youth Lacrosse Clinic.  I 
understand that I will assume full responsibility for any accidents /injuries incurred, thereby releasing Friends of WHS 
Lacrosse, and staff of all liabilities.

Parent/Guardian Signature:_____________________________________Date:_____________________________

1st Grade – 8th Grade

Morning Session $100
9:00 – 12:00

U9  1st and 2nd Grade
U11 3rd and 4th Grade

Full Day $175
9:00 – 2:00

U13 5th and 6th Grade
U15 7th and 8th Grade
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