
  

    
 
 

 

 

 

 

 

 
 

Interested in trying a new sport? Join Springfield Lacrosse Club’s spring clinics! 
 

 

The instructional clinics are open to Springfield children in Pre-K through 1st grades. No equipment required. 
 

Clinics meet on six Sundays at Chisholm Park, from April 2nd-May 14th @ 10:00-11:00 am.  

No clinic on April 16th. 

In the event of rain, every effort will be made to reschedule. No refunds will be provided. 
 

Two Fees: 

$60 Payable to Township of Springfield. Register by mail or in-person with cash, check, or money order. 

Or register online with a credit card at https://register.communitypass.net/springfield. 

($3 convenience fee is charged per transaction when using a credit card) 

 

$20 Payable to Lacrosse Club of Springfield. Credit card online at www.springfieldlaxnj.com. 

 

Payments must be made prior to the first clinic. Includes: coaching, t-shirt, loaned stick (if needed), balls. 
 

Chisholm Community Center ● 100 South Springfield Avenue ● Monday-Friday, 8:00 am-4:00 pm  

(973) 912-2227 ● www.springfield-nj.us/recreation ● recreation@springfield-nj.us  
 

Questions? Contact Sara Keffer, Recreation Program Coordinator, at sara.keffer@springfield-nj.us or (973) 912-2227. 
 

 

Co-ed Lacrosse Clinics Pre-K – 1st Grade Spring 2017 

 
FIRST NAME     _______   LAST NAME _____________________________________________ 
 
STREET ADDRESS ______________________________________________ TOWN ______________________________________ 
 
HOME PHONE    _________ ________ PARENT CELL PHONE   _________  
 
EMAIL      _______  _ GENDER ________________________________________ 
 
SCHOOL __________________________________________ GRADE _________ DATE OF BIRTH ______ _________   
 
SHIRT SIZE (CIRCLE ONE)    Youth X-Small   Youth Small   Youth Medium   Youth Large   Youth X-Large   Adult Small   Adult Medium    
 
HEALTH CONCERNS/PHYSICAL LIMITATIONS/ALLERGIES/INHALER/EPI-PEN/GLUCAGON _______________________________ 
___________________________________________________________________________________________________________ 
 

My child has been examined by a physician, and to the best of our knowledge is physically fit to participate in this recreation program. 
Permission is hereby granted to engage in this activity. The Township of Springfield, employees, or coaches will not be liable for any 
injury incurred from practices or games. 
 

Parent Name (please print) _____________________________________________________________________________________ 
 
Parent Signature _________________________________________________________________________ Date ________________ 

 

Co-ed Lacrosse Clinics 
Spring 2017 ● Pre-K, K, & 1st Grade 
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