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Central New York Women's Lacrosse Clinic
Baldwinsville All Star Tourney

July 12, 2008
DISTRICT CLINIC APPLICATION

Please print all information and read requirements carefully.

Name Your Rating: Local 2 District 1 2 3
Address Year Rating Expires _

_______________ zip _
Phone # Cell# _
e-mail: _
Your Local Chair Chair's phone# _
Your assignor Assignor's# _
NY High School Section# __ Name of Board _
Please check off each requirement to acknowledge that you have taken care of each
step to participate in the Clinic.

Things to do for the clinic Application Proces
__ Filled in all the information on the application
__ Enclosed check for $40 made out to Bonnie Foley
__ Game schedule is included
___ Assignor and Local Chair information included
__ I have at least a Local 2 Rating
__ I am going for a district rating and it is for a

__ New __ Re-new Rating
or
__ I am going to the clinic for personal feedback and experience in a 3

Person system
__ I have submitted the proper forms for a District rating to

I plan to:
__ Stand for a District Rating __ Work the tourney
__ Attend Clinic only

__ I will need directions to Baldwinsville
__ I have received and read over the District Clinic information.

__ I have filled out the tourney's forms to Stand for a District rating
to Sheila Donahue.

Official's signature

Confirmation that your information has been received and you have a space
in the clinic will either be by phone call or e-mail.
Mail to: Bonnie Foley, 143 Vale St., Syracuse, NY 13205




