
Registration 

Fee: 
$30 

Registration 

Fee: 
$30 

 

West Seneca Girls 
Lacrosse Clinic  

Sponsored by West Seneca Community Education 

for Grades 1 - 12  

 

June 27th through August 1st 
  5 sessions (5 weeks)  

No practice on July 4th 

at West Seneca East High School (turf field) 

Practice - Mondays: 6:00 pm – 7:00 pm; Grades 1st – 8th & 9th – 12th  
Games - Tuesdays: 6 – 7pm or 7 – 8pm for Grades 9th – 12th (JV & V) 

(There will be an additional fee to pay officials if you play, depending on numbers) 
 

Practices will focus on the introduction and development of the fundamental skills utilized in lacrosse. 
Players will learn offensive and defensive concepts, small area games and regulation play. 

 

All players must have a lacrosse stick, mouth guard, lacrosse goggles, and appropriate footwear. 
*Bring your own water bottle. 

(If a player needs a stick, please let us know at registration.) 

 

Staff: Jeff Bauda, WSE Girls Lacrosse Coach and Megan Barone, WSW Girls Lacrosse Coach 

 

*** Players must register by June 24th *** 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

West Seneca Central School District - Community Education Registration Form 

 

 TO REGISTER 

Call: (716) 677-3107 

 Drop off at Community Education office: East Middle School / 1445 Center Rd, door #37 
Fax: (716) 677-3244 

_______________________________________________________________  _________________________________________________ 

Student Last Name                                                                                                   First Name 

________________________________________________________________________________  ________________________________ 

Address                                                                                 City/Town                                    Zip                     Student Date of Birth 

__________________________________________  __________  ___________________________________________________________ 

School                                                                                                     Grade          Parent E-mail 

Parent name (print): _________________________________________________________ Parent phone #: ___________________________________ 
 
_________________________________________________________________________________________________________________________________________________________________________________________________ 
Course                                                                                                          /                                               Fee               

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

WEST SENECA GIRLS LACROSSE CLINIC                              $30 

                                                                  

                                                                                                                                                       (Credit Card Fee: Add $1) $ _________________ 

Method of Payment (check one):   Check/Money Order      Cash                                          

 Credit Card       Discover/Visa/ MasterCard/American Express #    TOTAL ENCLOSED $ _________________ 
 
 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|   Exp. Date_______________ 

 
 

Name on Card:___________________________________________________  Signature______________________________________________________ 


