
You’re Invited to the 
 Fifth Annual 

 Irish Invitational 

  
Hosted By: Notre Dame High School Lax Team  
Who is Invited: Middle School Varsity Lax Teams  
Date: Saturday, March 25, 2023  
Time: 9:00am - 2:00pm 
Details: $225 Team Registration Fee (checks made 
payable to "Academy of Notre Dame) 
Includes at least 2 games, Runner-Up and First Place 
Trophies  

     Space is Limited; Please Register ASAP  

Note - Max. # of teams is 8 

Any questions, please contact Ben Davey - 
bdavey@ndapa.org (Athletic Director) or  

Rachael Tobinus- rtobinus@ndapa.org (Ass't AD) 

 

 
 



Dear Athletic Directors/Coaches,  

The Academy of Notre Dame will be holding its Fifth Annual Varsity Middle School 
Lacrosse Tournament. The “ND Irish Invitational” will be held on Saturday, March 25, 
2023 from 9:00 am to 2:00 pm.  

The entry fee will be $200 per team which will include an award for the first place team 
and runner-up. Each team will be guaranteed a minimum of 2 games. There will be 2 
qualified officials at each game, as well as a certified athletic trainer on site for the 
entire tournament. 

If registering -  Please fill out the bottom portion of this of this form and return ASAP 
along with the $200  - deadline for registration is March 1st. 

Please send a check payable to the Academy of Notre Dame with the bottom portion 
of this letter marked for the Irish Invitational.  

Each player on your team must fill out the required waiver below. You may give them 
to me at the tournament or send along with your check.  

Should you have any questions, please do not hesitate to contact me Ben Davey 
(bdavey@ndapa.org)  

Sincerely,  

Ben Davey,  Athletic Director 

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

School Name ___________________________________  

Coach’s Name ___________________________________  

Tel # ___________________________________  

E-mail ___________________________________  
 
 
 
 
Please complete the required medical waiver below.  



Child First Name __________________________ Child Last Name ______________________  

Child Grade ________ Child Age _________ Health Concerns For your child’s safety, please 
share any health concerns/life threatening allergies about which the staff should know:  

My child will need the following medication during the tournament: 
__________________________________________________________  

My child will bring and carry an Epinephrine Auto Injector (circle one) YES NO  

My child will bring and carry an inhaler (circle one) YES NO  

I give permission for emergency treatment if necessary: In recognition of the athletic purpose of 
the lacrosse tournament at the Academy of Notre Dame de Namur, I/we hereby release the 
Academy of Notre Dame de Namur, its principals, agents, employees, from all responsibility of 
liability of any nature whatsoever for damages, injuries, or other losses that she or I/we may incur 
while participating in this tournament.  

Signature ___________________________________________________________ 
Your signature serves as your legal acceptance of the above waiver.  


