
For more information  

contact  Kevin McKeigue  

440.235.3255 

www.olmstedfallslax.com olmstedfallslacrosse@yahoo.com 

 NEW 

 NEW 

 NEW 

 

PROGRAM  

UPDATES 
 

     2012 Spring 

• Boys and Girls            

1
st

 / 2
nd 

Grade Skills    

• Boys 3
rd

 / 4
th 

Grade  

Bantam Travel     

• Boys 5
th

 / 6
th 

Grade 

Youth Travel     

• Girls 4
th 

/ 5
th

 / 6
th 
        

Grade Youth Travel     

• Boys 7
th

 / 8
th 

Grade  

Middle School Travel    
 

    2013 Spring    

• Boys JV Lacrosse    

• Girls 7
th

 / 8
th  

Grade 

Middle School Travel    
 

     2014 Spring    

• Boys Varsity Lacrosse    

• Girls JV Lacrosse 

2012 
 

OLMSTED FALLS 
 

LACROSSE 

Information          

Registration Night 
 

Jan 12, 2012  7-8pm        

Middle School Cafetorium 
 

The Olmsted Falls Lacrosse Association is excited to 

kick-off our third season.  In the first two seasons 

the program has grown from 22 boys playing         

lacrosse to 95 boys and girls learning and partici-

pating in the fastest growing sport in the United 

States. 

 

In addition to the same programs offered last year, 

we are pleased to offer a 10 week developmental 

program for 1st and 2nd grade boys and girls.  We 

are also set to field a JV boys team in the 2013 sea-

son, a Varsity boys team in 2014 and are building a 

girls program to offer the same high school level 

teams in the coming years! 

  

Join us for one hour and learn about the sport of 

LACROSSE — the “fastest game on two feet” — 

and decide if the non-stop action and excitement is 

worth a try! 
 

Find out more online at: 

AND 



2012 Registration Form 

  

Make checks out to OFLA 

Mail to 27150 Lynde Drive, Olmsted Falls, OH 

 

Player 

Last Name: 

Date of 

Birth: 

  

  

Player 

First Name: 

  

Grade: 

  

 

Gender 

(M/F): 

  

Height: 

  

Weight: 

Years of 

Experience: 

  

Home  

Address: 

  

   City: 

  

  

E-Mail  

Address(es): 

Home 

Phone: 

  

  

  

Parent 

Names: 

Cell Phone 

 Mom: 

  

  

Cell Phone  

Dad: 

  

  

Cell phone numbers and email addresses will be used for texting and emailing league and game/practice updates 

List any medical problems/

conditions and/or limitations the 

player has 

US Lacrosse 

Membership # 

(If Applicable): 

  

Person to notify 

in an emergency: 

 

Phone: 

  

IMPORTANT Parental Support 

  

I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the 

rules of the Olmsted Falls Lacrosse Association (OFLA), its affiliated organizations and sponsors.  

Recognizing the possibility of physical injury associated with lacrosse and in consideration for the 

OFLA accepting the registrant for its lacrosse programs and activities (the "Programs"), I hereby 

release, discharge and/or otherwise indemnify the OFLA, its affiliated organizations and sponsors, 

their employees and associated personnel, including the owners of fields and facilities utilized for 

the Programs, against any claim by or on behalf of the registrant as a result of the registrant's par-

ticipation in the Programs and/or being transported to or from the same, which transportation I 

hereby authorize. 

Consent of Medical Treatment (Minor) 

  

As the parent or legal guardian for the above-named player, I hereby give consent for emergency 

medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care 

may be given under whatever conditions are necessary to preserve the life, limb or well-being of 

my dependent. 

  

As we move forward in the continued 

development of our Program, we will 

require adult volunteer participation.  

Check areas in which you would con-

sider willing to help: 

  

 Coach 

 Assistant Coach 

 Team Manager 

 Equipment Sponsor 

 Field Preparation / Set-up 

 Website 

 Accounting / Finance 

 Other 

Name 

(Print): 

  
        REGISTRATION FEES 

Boys                       $135 

Girls                        $105 

1st / 2nd Grade       $45 

Includes:  Field fees, referee fees, tour-

naments, US LAX membership and 

insurance. 

Does not include:  Lacrosse stick, hel-

met, protective pads, etc. 

Parent 

Signature: 

  Date: 

  

Questions or comments? 

Contact Kevin McKeigue at 440.235.3255 or email at  

olmstedfallslacrosse@yahoo.com 

Check us at on the web at http://www.olmstedfallslax.com 

Team Use Only 

 Cash 

 Check # 

_________ 

  

Registration Deadline Feb 15, 2012 


