
Disclaimer: 

I knowingly and freely assume all such risks, 
both known and unknown, even if arising 

from negligence of releases or others, and, 

assume full responsibility for my or my 

child’s participation. 
 

I, for myself, and on behalf of my heirs, as-

signs, personal representatives, and next of 

kin, herby release and hold harmless Unparal-
leled Lacrosse Programs, their offices, em-

ployees, members, directors, coaches, subcon-

tracted employee’s, other participants, spon-

soring agencies, sponsors, advertisers, and if 
applicable, owners and leasers of premises 

used to conduct the event (“releases”) with 

respect to, any and all injuries, disability, 

death, or loss or damage to person or property, 
whether arising from the negligence of the 

releases or otherwise.  

 
SIGNITURE  DATE:  

 

High School Boy’s Summer League 
June 21st-August 4th 

Monday & Wednesday Nights  

5:00PM– 8:00PM 

Knight Field, University of Bridgeport 

Individual Player Fee (non-team): $175.00 

Team Fee: $2400.00 (minimum of 18 players, max 24) 
Teams that register by May 1, 2010 will receive a $200.00 discount, Individual play-

ers will receive a $25.00 dollar discount if registered before May 1, 2010 

For the 4th season, Unparalleled Lacrosse will host the areas top High School Boys Summer League. The league will run June 21st 

through August 4th, Monday and Wednesday’s from 5:00-8:00PM at the University of Bridgeport’s Knights Field. The league will 

be run in a round robin, 6 team tournament format, and will allow current HS players to continue playing the game as a team at a 

competitive level during the summer in preparation for camps, tournament teams, and hs & college ball. The league is also a great 

resource to local HS coaches who wish to continue developing their returning players as well as incoming players prior to the 2011 

season. Lacrosserecruits.com will be video taping games weekly to provide players with a tremendous recruiting tool. All players 

will also receive a discounted opportunity to utilize the country’s number 1 lacrosse recruiting resource through participation. 

 

The league will consist 6 teams of  up to 24 players. The league is set to run on Monday and Wednesday evenings starting June 21st, 

concluding on August 4th.  The games will be played at Knight Field at the University of Bridgeport. Games will take place from 

5:00pm to 8:00pm and paid CIAC referees will be staffed. Teams will play two games per week. Games will consist of two thirty 

minute running time half’s. Players will serve penalty time, and CIAC HS Rules will apply.  Teams are encouraged to provide their 

own coach, or a coach can be provided for an additional fee. All teams should use their school practice reversible's.  

Players are encouraged to register as part of a team. Teams may consist of a minimum of 18 and up to 24 players. Team captains & 

organizer will play for free if they submit a team roster with all player registrations, payments, and team information before May 1st.  

If you are playing on a Team you must provide the team name or captain’s name on your registration. Individual registrations will be 

accepted, but on a first come first serve basis. Individually registered players will be placed onto a multiple town team. Individual 

registrations are due no later than June 1st.   

  2010 High School Summer League  Registration Form 
visit www.unparalleledlacrosse.com for more program information , weather updates, and schedule updates. You may also  call 203 845 9021 

Mailing Address: Unparalleled Lacrosse, LLC. PO BOX 7002 Wilton CT 06897 

 
First Name:         Last Name:   Birth date: /        /  
 
 
Home Phone:    Email Address:      
 
 
Street Address:    City:  ZIP:             Position   
 
 
Team Name:  Team Captain:  Individual Registration:   Y or N     
 
 
Payment Options:  
All Checks Should be made payable to Unparalleled lacrosse, LLC. and sent with form to PO BOX 7002 
Wilton CT 06897. You May also Fax Registrations to Unparalleled Lacrosse at 203 562 0802._ 
 
Check #      Amount-     
 
 
Parent Guardians Signature:    Date:     


