2012 Minnesota Yeti

Select U15 (7th & 8th grade) Team
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 The 2012 Yeti will be presenting Minnesota lacrosse players on a national stage.

   The Yeti will be playing a schedule of local games and national       
tournaments this summer as outlined below.

Spring 2012 - Current 7th and 8th graders are eligible

WEBSITE:  Visit www.yetilacrosse.com for continuing information!

COACHES: 

Bryce Anderson, (Coach, Bloomington Kennedy HS) and Jason Oberhamer (Coach, Bloomington Kennedy HS).  Bryce and Jason have been taking Minnesota select teams to Vail, CO since 2002.  They bring a wealth of coaching experience to the team.

TOURNAMENTS:  The team will be participating in the following:


Denver Shootout (Denver, CO) June 15th – 17th
Vail Shootout (Edwards, CO) - June 18th – 22nd
Pipe City Lacrosse Festival (Vernon Hills, IL) – July 20th –22nd
TRYOUTS:  

Sunday, March 25th, 12:00 Noon – 2:00 PM at Kennedy HS, Bloomington

Sunday, April 1st, 12:00 Noon – 2:00 PM at Kennedy HS, Bloomington 

Kennedy HS School – 98th & Nicollet Ave South – Turf Field

Attendance at both tryouts is not required, but recommended.
ALL PLAYERS NEED TO BRING WHITE AND DARK JERSEYS,

ALONG WITH HAVING YOUR LAST NAME ON THE BACK OF YOUR HELMET !!

PLEASE ARRIVE 30 MINUTES EARLY FOR PLAYER CHECK-IN

2012 YETI U15 (7/8 Gr.) Registration Form

PLAYERS WILL NOT BE PERMITTED TO TRY OUT WITHOUT PROVIDING THE COMPLETED AND SIGNED REGISTRATION FORM AND TRYOUT FEE.

Cost per player for the tryouts is $20.  This fee is for the tryouts only.  It is recommended players make it to both sessions, but only one session is required.  Make check payable to “MN Traveling Lacrosse LLC”, and return with this completed registration form to:


MN Traveling Lacrosse LLC


9914 Little Circle

Bloomington, MN 55437

	Information
	                           

	Player Name 
	

	Legal Name

For Airline Travel
	

	Address
	

	Home Phone 
	

	Primary E-mail

For Yeti Information
	

	Date of Birth
	

	Spring 2012 School
	                                                     

	Spring 2012 Grade
	                                                     


	Information


	PLAYER
	Mother
	Father

	Name(s)
	
	
	

	Home Phone #
	
	
	

	Work Phone #
	
	
	

	Cell Phone #
	
	
	

	E-mail
	
	
	


2012 YETI 7/8 Registration Form – Page 2

Player Primary Position (circle):    
 Attack    Midfield     LSM    Defense    Goalie

Strongest Shooting (circle)


  Right

 or 

Left


Past lacrosse experience:
___________                                                               ______                 





______                                                               ___________





______                                                               ___________


Selected players and at least one(1) parent need to attend a meeting on Sunday, May 6th.

NOTE TO ALL INTERESTED PLAYERS:

US Lacrosse Membership Required!!

Player Name:                                                _________________     


All players must be current US Lacrosse members. If you do not have a US Lacrosse number, you will not be allowed to participate. If you do not know your US Lacrosse number or you are not a member at this time, go to https://www.lacrosse.org/members/reg/main.php to look up your member number, renew or purchase a new membership.

US Lacrosse Number_________________
Expiration Date_________________

RELEASE

Recognizing the possibility of physical injury or death associated with the game of lacrosse, the undersigned, for him/herself and his/her minor child, (1) agrees that the MN Traveling Lacrosse LLC/Yeti Lacrosse Club and any other organization providing fields, equipment, organizational support or other service, including any officer, director, coach, employee or agent of such organizations, or others acting in conjunction with them are not responsible for accident, injury, death or loss of property however caused, and (2) agrees to release the above from any and all claims which may arise as a result of such accident, injury, death or loss. 

CONSENT FOR MEDICAL TREATMENT: As the parent or legal guardian of the participant, I hereby give my consent for emergency medical or dental care prescribed by a duly licensed Medical Doctor or Dentist.

__________________________________________

Signature of Parent or Guardian

