
 Harrison Girls Lacrosse Fee and Uniform Payment (Check/Cash) 

 Required forms (Turn in to Execu�ve board at the callout mee�ng or to Erin Budreau at HHS Library by January 10th) 

 □  Complete Electronic Registra�on Form (  Important Links  and Forms (hhslax.org) 

 □  Concussion Form  Parent and Student Athlete Acknowledgement  and Signature Form (in.gov) 

 □  Sports Physical Informa�on: Physical and Health History Forms 

 □  Register for  Indiana Girls Lacrosse Associa�on  (INGLA) 

 □  Join  US Lacrosse  and turn in USL membership number,  expira�on date 

 □  Review  HHS Athle�c Handbook  and all forms, Turn in  signed agreements/paper (p. 16) 

 □  Fees and Uniform payments due (this form) 

 Last day for fee refunds (NO REFUNDS for uniforms)  - February 28 

 Fee and Uniform Payments:  All new players are required  to pay club, transporta�on, & uniform fees (2 jerseys, shorts, 
 and 1 pinnie). Players may opt to purchase more than what is required. 

 **Returning players do not need to purchase a new uniform** 

 ------------------------------------------------------------------------------------------------------------------------------------------------------- 

 Player Name _______________________________________________________________________________ 

 Parent / Guardian Name_______________________________________________________________________ 

 Jersey Number (returning players only)  ________________________ (New players will be assigned a number.) 

 Item  Size  Qty  Price Each  Total 
 Club Fees  1  $  270.00  $  270.00 
 Transporta�on Fees  1  $  40.00  $  40.00 
 Women's Jerseys 
 (1 set includes a home and away jersey) 

 (order 1 set minimum)  $  70.00/set  $ 

 Women's Kilt  (order 1 kilt minimum)  $  30.00  $ 

 Pinnie  $  20.00  $ 

 Warm Up Ou�it – (op�onal)          Top  $   35.00  $ 

 Bo�oms  $   35.00  $ 

 Team Sponsorship (Op�onal - any amount)  $  $ 

 Fee Discount – Board Member or Parent Rep 
 Deduct $55.00 if you serve as a Board Member or Parent Rep  $(              )  $(              ) 

 Send Payments to: 
 Joy Plassard 
 714 N 400 West 
 West Lafaye�e, IN 47906 

 TOTAL  $ 

 HHS LAX Treasurer:  �  Cash  �  Check # ___________________ 

http://hhslax.org/important-links-and-forms
https://www.in.gov/doe/files/concussion-parent-and-student-acknowledgement-form5-15-21.pdf
https://www.harrisonathletics.com/information/2021-22_IHSAA_Physical_Form.pdf
https://www.leagueathletics.com/Registration/Restrictions.asp?RegID=320047&n=150929&org=ihswla.com
https://www.uslacrosse.org/membership
https://www.harrisonathletics.com/information/HHS_ATHLETIC_HANDBOOK.pdf

