
 

Girls Lax Registration  

Team Name: 
_____________________________________ 
  
Age Group ____________________________ 
  
 

Coach/Manager/Contact Name: 
  
______________________________________ 
  
Address________________________________ 
  
_______________________________________ 
  
Phone _________________________________ 
  
Email __________________________________ 
 

Tournament conflicts you would like us to  

attempt to schedule  around  

 

_____________________________________ 

 

_____________________________________ 

 

Method of Payment 
(cash, check, visa, master card or  
discover) 
 
Visa_______  MC _______Disc_________ 

  

Credit Card # 

______________________________________ 

Exp Date    3 digit code 

______________________________________ 

  
Please make checks payable to: 

 

SportCenter 481 

6841 Collamer Road 

East Syracuse, NY 13057 

Rob Franco     315-254-7652 

 
• Teams are accepted into the league in the 

order that we receive the registration form 
and deposit.   

 
• $200 non refundable deposit is due with 

each team registration form.  Full payment 
is required before 3rd game.   Payment 
must be made in a lump sum.  Either a sin-
gle check or charge card by team rep OR 
individual checks (handed in at the same 
time) that total the remaining amount  Any 
payment questions please email  
innfo@sportcenter481.com 

 
• we reserve the right to cancel any division 

in which case your deposit will be re-
funded. 

 
 

League Notes 

 
• For the 3/4 leagues each week will be a 1/2 practice 

1/2 game (with ref) schedule     
   
 

• Liability waivers are required for all players before a 

player may play.  Waivers must be completed each 
year and are available on line or at the front desk. 

 

• In an effort to provide the most positive experience 

for all players, parents and coaches, we ask that man-
agers and  coaches share our center’s Code of Con-
duct Policy with your team.  They will be distributed 
at the first game. 

 

• No standings will be kept 

 

• When applicable ULA rules will be used for all divi-

sions.  Specific division rules will be available before  
the season starts. 

 

• No Cleats allowed. 

 

• Sport Center 481 will only close if Onondaga County 

declares a state of emergency.  Any team that chooses 
to miss  a game due to weather will be declared a 
forfeit.  If neither team shows up the game will be a 
draw.   Games will not be reschedule;ed 

 

 
Sport Center 481 

6841 Collamer Road 

East Syracuse, NY 13057 

Website:  www.sportcenter481.com   
Email:  rfranco@twcny.rr.com    
www.facebook.com/sportcenter481 
  
 

Age 

Group 

Start Date 

 

Game 

Start Tim 

(estimate) 

Cost 

 

    

5th/6th 

grade 

Sunday 
Jan 29th 

12:00 -  2:00  $1000 
10  weeks 
1 ref 

7th/8th 

grade 

Sunday 
Nov 20th 
 

1:00, 3:00 $1700 
14 Games 
2 certified 
refs 

Varsity Sunday 
Nov 20th 

2:00—4:00 $1600 
13 games 
2 certified 
refs 

    

315-701-1111          315-254-7652 Rob Franco 

fax: 775-640-5485
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