
The 1st Annual...The 1st Annual...The 1st Annual...   

INVITATIONAL INVITATIONAL INVITATIONAL    

LACROSSE JAMBOREELACROSSE JAMBOREELACROSSE JAMBOREE   

JUNE 1—JUNE 2, 2013 

CNY FAMILY SPORTS CENTRE 
7201 Jones Rd 

Syracuse, NY 13209 

BOYS LAX 

INFORMATION 
 

SATURDAY JUNE 1ST 

$350 PER TEAM 

($200 PER K-2 TEAM) 

EACH TEAM GUARANTEED FOUR GAMES 

 

K-2 

Crossfield Format, 5v5 w/Goalie 

Round-Robin Festival 

3-4 

Smaller Fields, 7v7 w/Goalie 

Championship Format 

Two Divisions, winner of each division plays 

in Championship Game 

5-6 & 7-8 

Full Field, 10v10  

Championship Format 

Two Divisions, winner of each division plays 

in Championship Game 
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GIRLS LAX 

INFORMATION 
 

SUNDAY JUNE 2ND (Grades 3-8) 

$350 PER TEAM 

($200 PER K-2 TEAM) 

EACH TEAM GUARANTEED FOUR GAMES 

K-2 

Crossfield Format, 5v5 w/Goalie 

Round-Robin Festival 

3-4 

Smaller Fields, 8v8 w/Goalie 

Championship Format 

Two Divisions, winner of each division plays 

in Championship Game 

5-6 & 7-8 

Full Field, 11v11 

Championship Format 

Two Divisions, winner of each division plays 

in Championship Game  

From the City of Syracuse: 
Take Route 690 West to the Jones Road exit. 
Turn right off the exit ramp onto Jones Rd. 
and you will see the Sports Centre approxi-
mately a quarter mile down on your left. 
 

From the Thruway: 
Take Exit 39 off the NYS Thruway (Rt. 90). 
From the exit take Route 690 East to the 
Jones Road Exit. Turn right off the exit ramp 
onto Jones Rd. and you will see the Sports 
Centre approximately a quarter mile down the 
road on your left. 

REGISTRATION 

To register for the 2013 Tournament, your team contact 

must complete the following form.  Must include a $100  

non-refundable deposit.  Team balance must be paid by 

APRIL 1, 2013.  Add $25 for any signups after deadline.  Any 

delay risks forfeiture of place in tournament and forfeiture 

of deposit.   

TEAM NAME_____________________________ 

TEAM CONTACT__________________________ 

PHONE #______________________________ 

EMAIL________________________________ 

ADDRESS______________________________ 

_____________________________________ 

COACH________________________________ 

COACH PHONE #_________________________ 

COACH EMAIL___________________________ 

DIVISION (Circle one– Grades as of 12-13 school year) 

     BOYS   GIRLS 

 K-2 

 3-4 

 5-6 

 7-8 

 K-2 

 3-4 

 5-6 

 7-8 

Please make checks payable to E.R. LACROSSE. 

Send registration and deposit to: 
 

E.R. LACROSSE INVITATIONAL TOURNAMENT 

113 Shetland Place 

Warners, NY 13164 

QUESTIONS? 

CONTACT: 

ERIC@ERYOUTHLACROSSE.COM 

(315)657-3782 

 
WWW.ERYOUTHLACROSSE.COM 


