
 

The Lax Cup 

  
 

Community ___________________________ 

 

 Team Name __________________________ 

 

 

 

 

  

 

 

Responsible Party________________ 

 

  

Address ________________________ 

      

       ________________________ 

  

 Phone __________________________ 

 

 Email __________________________ 
   

  

 

 3/4 Division 

 5/6 Division  

 7/8 Division (long stick) 

 

       Date  
 Thursday Feb 23rd   

  

       Time 
3/4 Division is 7:30 to 11:30 

5/6 Division is 12:00 to 4:30 

7/8 Division is  5:00 to 9:00 

 

   
 

 Payment Information  
 

       $375  

 

A  $200 non-refundable deposit is  

required with your registration form. 

 

Full Payment must be received by 

02/10/2012 unless other arrangements 

have been made. 

 
 

      Make Checks Payable to:    SportCenter 481 

 

 

 

   

  Exp ____________  Security Code ________  

 

 

 

 

The Lax Cup  
• 6 teams.   3 to a division.   

 

• Each team will play 3 games guar-

anteed.  Top two teams will play a 

championship game 

 

• Community based teams (no club 

teams) 

 

• Turf  fields  (not carpet)  No boards. 

  

• 2 / 3 / 2 + Goalie,   

 

• (2) 20 minute halves (3 minute 

break)  

 

• (2) Certified refs 

 

• (5) goal rule.  If a team is up 5 goals 

or more the team that is behind will 

get the ball after a score. 

 

 
   

Sport Center 481 

   6841 Collamer Road 

  East Syracuse, NY 13057 

  315-254-7652 (Rob Franco) 

www.sportcenter481.com  

     rfranco@twcny.rr.com 

       Subject: Lax Cup  

Age Group 3/4            5/6     7/8     

Visa       Mastercard       Discover 

  Card Number______________________________ 

fas: 775-640-5485
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