
    Long Hill Township Recreation Dept.      
Girls Traveling 2012 Spring Lacrosse 

Grades 5-8 
 

Program Features: 
 

• 2 Travel Teams:  5th/6th grades, 7th/8th grades 
• Schedule includes 12 games and two tournaments 
• Member of New Jersey Junior Girls Lacrosse League 
• Home games/practices played at Riverside Park 
• Practice will begin mid-March depending on field conditions 
• Season games begin in April and will end early June 
• Protective eyewear, stick and mouth guard required 
• Fee:  $150  
• All registrations due by January 17th. 
• Online Registration (paying by MC/Visa) is available at:  

https://register.comunitypass.net/longhill  (If paying by check/cash, please make check 
payable to:  Long Hill Township 915 Valley Rd Gillette, NJ  07933 

• Registration includes one year US Lacrosse Membership for those not currently enrolled 
(Complete form and submit to Rec Dept.) 

• Teams limited to 25 girls each. 
*************************************************************************** 
Registration Form for Girls’ 2012 Spring Lacrosse Program 
 
Name_______________________________E:mail_________________________________ 
 
Street Address__________________________________Town________________________ 
 
Grade______________Home Phone_____________________________________________ 
 
Parent Name:__________________________Cell Phone:____________________________ 
 
Parent Name:__________________________Cell Phone:____________________________ 
 
Alt. Emerg. Contact________________________________Phone_____________________ 
 
Please list:  Allergies, Illnesses, Physical Limitations:________________________________ 
 
Epi pen Required?  (circle one)  YES      NO 
 
I hereby give permission for my child____________________to participate in this program sponsored by the 
Long Hill Township Recreation Dept.  I understand that by signing this waiver I agree not to hold Long Hill 
Township, their employees and advisors, the Recreation Dept staff responsible for any accidents, injury, 
damage or loss incurred in this activity or any part of the program.  I understand that there are no refunds issued 
unless this program is canceled. 
 
Parent/Guardian Signature:_________________________________Date:_______________   
 
*Volunteers are essential for this program to run.  Please let us know how you can help: 
___Coach/Assistant Coach  ___Time Keeper for Games   ___Team Parent   ___Administrative    
 

For more information, please contact the Recreation Dept. at:  908-647-8000 x219 or recreation@longhillnj.us  


