
D&D Sports Camps 
Fall Ball Registration
(formerly Five Star Girls Lacrosse Indoor League)

October 31 thru December 19, 2009

Divisions High School (9th – 12th grades)
Middle School (6th – 8th grades)

League 
Directors

Deb Andress & Dee Cross
fivestarlacrosse@comcast.net

Team   
registration

$960.00 per team (12 players)
**Each players Registration Form must be    
  submitted together with 1 TEAM CHECK** 

Individual  
registration

Individual $90.00 per individual 
 
Deadline: October 18, 2009 

Location Xtreme Sports Center
354 S. Warminster Rd., Hatboro, PA 19040

D&D Dports Camps 
Fall Ball Registration Form 

   Please print legibly and neatly   

Name 

Address
______________________________________
______________________________________
______________________________________

School

Grade 

D.O.B.

____________________________________
____________________________________
____________________________________

City

State 

Zip Code

eMail 1

______________________________________
______________________________________
______________________________________
______________________________________

Home Phone 

Cell Phone

Team Check # 

Ind. Check #

____________________________________
____________________________________
 Team, Check # ____________________ 
 Individual,  Check # ________________

______________________________________
______________________________________

Team Captain 

Captain eMail
____________________________________
____________________________________

Fall Ball  Release / Authorization Statement

Note: This Statement MUST be signed by parent/guardian, for a minor and by coach or administrator for himself / herself.

I, the parent/guardian of the registrant, a minor, or adult registrant of legal age, agree that I and the registrant will abide 
by the rules of Xtreme Sports. Recognizing the possibility of physical injury associated with sports activities and in con-
sideration for Xtreme Sports accepting the registrant for their sports programs and activities (the “Programs”), I hereby re-
lease, discharge and / or otherwise indemnify Xtreme Sports, their affiliated organizations and sponsors, employees and as-
sociated personnel, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs.

Parent /Guardian Information Registrant’s Information
 

Signature _____________________________________
 

Signature ___________________________________

Name (printed) _____________________________________ Name (printed) ___________________________________

Date _____________________________________ Date ___________________________________

Phone _____________________________________ Phone ___________________________________

Each Player MUST complete this Registration Form and submit with payment to D&D Sports Camp! 9/09

visit  
ww.fivestarlacrosse.com 

for schedules

Mail check(s) & 
completed  

Registration 
 Form to:

Make checks  
payable to:

D & D Sports Camps, Inc.
ATTN: Karen Schnellenbach
1121 Fairview Road
Swarthmore PA 19081

Xtreme Sports Center




