
  Pikesville Sports  

                                                 

 

 

                                                                                                                                                              

Presents the 2011  

Old Line State  

LAX BLAST 
Indoor Lacrosse Tournament  

 

FRIDAY, DECEMBER 30
TH

 2011 
8:00 AM – 11:00 PM  

 

Four Seasons Sports Complex 
2710 Hampstead Mexico Road 

Hampstead, MD 21074 
 

FEATURING: BOYS & GIRLS TEAM COMPETITIONS IN THE  
 7/8, 9/10, 11/12, 13/14 & HIGH SCHOOL AGE GROUPINGS 

 

TEAM REGISTRATION FEE:  $375.00 
INCLUDES ALL REFEREE FEES 

 

Registration is Limited and will be accepted on a first come – first served basis only! 
Registrations received after December 19

th
 will be accepted on a space available basis only 

 
ROUND ROBIN FORMAT – MINIMUM 3 (24 MIN.)GAMES GUARANTEED – PLAY-OFF AND CHAMPIONSHIP 

GAMES WHERE APPLICABLE - OPEN TOURNAMENT COMPETITION – ALL GAME TIMES WILL BE SCHEDULED 
BY RANDOM DRAW - CERTIFIED REFEREES – OPEN TO ALL SCHOOL, RECREATION AND CLUB TEAMS 

OPEN A/B LEVEL COMPETITION - 7v7 FORMAT - SCHEDULES WILL BE POSTED SEVEN DAYS PRIOR TO THE 
EVENT 

 
FOR ADDITIONAL INFORMATION,  

CALL 410-363-8610 MONDAY THRU FRIDAY BETWEEN 10 AM AND 4 PM 
OR E-MAIL usamateursports@aol.com  

 

 
Complete the attached form and return with your fee payable to Pikesville Sports to the address indicated below 

     
 
 

 

Please Print                                                                                                                                                   Check One:  
TEAM NAME __________________________________________AGE LEVEL: ___________ LEAGUE:   ____ BOYS   ____ GIRLS 
                                                                                   

ORGANIZATION _____________________________________________________________ COMPETITON LEVEL: A/B                         
                                                                                                                                                                                                      
ADDRESS________________________________________________ CITY/STATE/ZIP ____________________________________ 
 

COACH/CONTACT _________________________________________ E-MAIL __________________________________________ 
 

PHONE (H)_______________________________ (W) __________________________ (C) ________________________________ 
 

ALTERNATE CONTACT ______________________________________ E-MAIL ________________________________________ 
 
PHONE (H) _______________________________ (W) __________________________ (C) ________________________________ 
 

 YOUR TEAMS ROSTER WAIVER FORM IS DUE PRIOR TO YOUR FIRST GAME AT CHECK IN 

 
 

P YOUR TEAMS ROSTER WAIVER FORM IS DUE PRIOR TO YOUR FIRST GAME AT CHECK IN 

 

  

 
OLD LINE STATE 

INDOOR LAX BLAST 
 C/O 11022 Reisterstown Road 

Owings Mills, MD 21117 

 Please fill out the application completely  
 All forms and fees must be received to be assigned 
 Your submission of this form and fees acknowledges that you 
  have agreed to all rules and regulations regarding your team’s 
  participation in this tournament. 
 All teams must submit the official event roster-waiver 
 form prior to their first game. Roster maximum: 14 players. 

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

-- 


