
Freehold Township Parks & Recreation Commission 

2021 Spring  
FLEX6 Lacrosse 

    

The spring  program is the new FLEX6 Soft Lacrosse where the game is played on a shorter field 
and players use soft balls.  Players will learn the fundamentals of the game and get to play games 
weekly. The program is coed, with the participants being divided into groups depending on age. 
Each player will be given an entry level stick, or may use his or her own stick.   The program will 
use soft balls, so the only equipment a player needs to bring is a mouth guard and proper shoes. 

 
COED BOYS & GIRLS Program: 1st—8th Grade  

No equipment needed:  Beginner Sticks will be provided or you can bring your own stick. 
      

         Location:  Michael J . Tighe Park Lacrosse Fields 
Dates:  Apr il thru May 

Sessions will be held Sunday mornings between  9:00 a.m. and Noon.  
 

Program Director: Steve Shinners  
   Program Fee:  $80.00 Residents   $105.00 Non-Residents 

For more information log on to www.cjlax.com or call 732-294-2190. 

 

Mail Registration Form to: Freehold Twp. Recreation, 1 Municipal Plaza, Freehold, NJ  07728 (Spring Lacrosse) 
 

Participants Name:_______________________________Mandatory Email ______________________________  
 

Parent/Guardian Name:________________________________________________________________________ 
 

Address:____________________________________________________________________________________ 
 

Phone Number:_______________________ Cell Phone: _________________________          Sex:  M / F 
 

Age:_________        Birthdate: ____/____/____      School:_______________________       Grade:_________ 
 

Medical Conditions: __________________________________________________________________________ 
 

Shirt Size (circle one) CHILD   M  L     ADULT   S  M   L   XL 
     

Fee: ___________   Cash/Check #________   CC Approval #___________    (Visa/MC/Disc accepted in office or online.) 

 Register online at www.freeholdtownshiprec.com 

I understand that my child is participating at his/her own risk.  I further understand that the Township of Freehold and Board of Parks and Recreation 
Commission will be establishing health protocols and my child and I are participating at our own risk. I will abide by any health protocols established 
by the Freehold Township Parks and Recreation Commission or the Director. I agree to hold the Township of Freehold, Recreation Commission or 
authorized agents harmless for any injury or illness that may occur as a result of my child participating.  I also acknowledge that my child may be 
photographed during the program and that Freehold Township reserves the right to utilize all photos and videos taken during any recreation program. 
 
 
_______________________________________________  ___________________  *Code of Conduct on back must   
PARTICIPANT’S SIGNATURE (PARENT OR GUARDIAN IF UNDER 18)       DATE                              be signed by parent & participant 
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