
Moreau Rec 

K –2 Lacrosse 
 

 

 
Moreau Rec Lacrosse is inclusive of South Glens Falls residents in grades K—2.  

This program is fun, instructional, and developmental.   
Sign up today! 

 
When:             May 5th—June 4th/ Mondays & Wednesdays 
Time:               5:30—6:30 PM 
Location:       Moreau Rec Park  
                         19 Jan Ave 
                         South Glens Falls, NY  12803 
 
Cost:               $15 (includes a T-Shirt) 
Equipment:  Mouth guard, Lacrosse Stick (shoulder pads, elbow pads, and  
                          helmet optional) 
 
Register:      Complete the form on the back and mail to or drop off to Moreau                 
    Town Hall: 351 Reynolds Road, Moreau, NY 12828 with $15   
     registration fee.  
                         
 

Interested in becoming a Volunteer Coach or Assistant? 
 
We need volunteers to help our program run successfully. 
Fill out volunteer information on the registration to learn more.  
All levels of experience are welcome! 
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Moreau Rec K—2 Lacrosse Registration 2014 
Please fill out all information and enclose the $15 program fee with Cash or Check and drop off or mail to  

The Town of Moreau 

Make Checks Payable to The Town of Moreau. 

351 Reynolds Road 

Moreau, NY 12828 
 

 

 

 

 

 

 

 

 

Name: _____________________________________ Age:  _________ DOB:  ____/____/____ Grade: ____ 

Address: _______________________________________________________________________________ 

Preferred Phone: ____________________________ Email: ______________________________________ 

Emergency Contact: ______________________________________________________________________ 

Years Rec League Experience (if applicable): ______                 Years Competitive/Travel Experience: ______ 

Do you/your child have any conditions that may limit his/her ability to participate? ___________________ 
_______________________________________________________________________________________ 

If yes, please explain any modification that may allow for participation: ____________________________ 
_______________________________________________________________________________________ 

Please describe any pertinent allergy/medical information:  ______________________________________               
_______________________________________________________________________________________ 

 

Shirt Size (Lacrosse/Field Hockey)   Please Circle:   

 

Please Note: 

 Shirts cannot be reordered due to incorrect 

size selection for your child. Consider ordering  

a larger size if you are uncertain.  

 

 

 

 

I certify that I am the legal guardian of the participant and give permission for the above child to  

participate in the Moreau Rec Program. I understand that participation  may result in serious injury. I  

hereby agree to indemnify, save harmless, and waive liability of the Town of Moreau, The Town Board, the  

employees, and volunteers thereof, for any responsibility should any accident or injury occur as a result of  

Participation of  in any program sponsored by the Moreau  Department of Recreation or while  using  

Recreation Program Facilities. 

 

Parent/Guardian/Participant_______________________________________________________________  

Signature_____________________________________________________ Date _____________________ 

 

Interested in Becoming a Volunteer Coach? 

Name: _____________________ Program: ______________________  DOB: ___________ 

Email: ______________________________ Phone: ________________________________ 

Youth S Adult S 

Youth M Adult M 

Youth L Adult L 

 Adult XL 


