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Girls and Boys 
3rd – 6th Grade 

$15.00 (Includes a T-Shirt) 
 

MONDAYS: September 24th – October 29th 2007 
6:30 pm – 7:45 pm at the High School 

 

Special Nights: 
Sept 24:  The CL Varsity Coach and Varsity Team will host a Volleyball Fundamentals Clinic 
Tues Oct 2:  LARA Volleyball Participants, wear your LARA T-Shirt and get in FREE to the 

Wildcat home match.  You will be recognized between Varsity games. 
 

Registration:  
September 24th, 2007 starting at 6:00 pm, New High School Gym (By the PAC Doors) 

 

www.lakesarearec.org      LARA Phone Number:  651-257-3666        Coordinator Sue Swanson:  651-257-1469 
 

*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~ 
 

Name: _______________________________________________ Phone: (________)___________________ 
 

Grade:______  Email Address: _________________________________________   Female  ____ Male ____ 
 

Street Address:_____________________________________ City: __________________________________ 
 

Parent(s)/Guardian(s): _____________________________________________________________________ 
  

Medical information:             
                                                         
                                                     

Doctor: ____________________________________ Dentist: ______________________________________  
 

Phone: (_______)__________________   
 

Can you help?   We need several adults to volunteer to make this program successful: 
 

Name of volunteer: _________________________________________ Phone: (______)_________________ 
 

Permission and Fees: 
I give my permission for the above named athlete to participate in the LARA program. I agree that all activities undertaken, 
by my child or myself, as part of this program are taken at our own risk. I understand that occasionally injuries to athletes 
are unavoidable. I hereby release the recreation association, its directors, coaches, referees, or other sponsors from liability 
in the event of an injury to the above named athlete. I further authorize any immediate, first aid treatment, until such time 
as the listed guardians or physicians can be contacted. I authorize release of permission of photo and video taping of my 
child for public or private use. 
 

Signature: ____________________________________________ Date: __________________________ 
 
 
 

This is not a Chisago Lakes School District #2144 sponsored event/activity.  All 
Costs for this promotion have been paid for by the sponsoring organization. 


