
Reagan Lacrosse Association 

2012 Spring Registration Form 

___  If you are a returning player from the Fall 2011 season and your information has not 

changed, you may check this blank, fill in the Player Name and sign the form in the space 

below.  If ANY of your information has changed, you must complete the ENTIRE form. 

 

New Players must print clearly and fill out EVERY blank.   
  

Player Information: ___ High School Player ___ Middle School Player 
  

Player Name:____________________________ Age:   D.O.B.:   
Home Address:        Zip Code:   

School Attending: _________________________________Grade:   

Home Phone:     Cell Phone:      
 

Parents/Legal Guardians:  (Please indicate the primary contact number.) 

 
Mom:        Cell Phone:     

Dad:        Cell Phone:     
 

Mandatory for communication, ALL of these must be filled out. 

 

Player’s email:             

Mom’s email:             
Dad’s email:             
 

Years of Lacrosse Experience: ______________  

Previous Team/School Name: ___________________________ 
I authorize my son’s photo to appear on the Association’s website.  Yes___ No__ 
 

Mandatory for play!  If a player does not provide a current U.S. Lacrosse 

membership number on this form, the player will not be allowed on either 
a practice or game field!  This is required for the team’s insurance.  A 
membership number may be obtained at: www.uslacrosse.org 

 
U.S. Lacrosse Membership # __________________ 

Expiration Date: ____________________ 

  

Dues for the 2012 Spring season are $350.00 for High School Players 
(+ $50 Uniform Rental Fee) and $150.00 for Middle School Players. 

 
The payment is due upon receipt of this form.  Please make checks payable to Reagan 

Lacrosse Association.  Returned checks will be assessed a $40.00 processing fee.   

 

***Please note that the Registration Fee is non-refundable after February 

1, 2012 as these funds represent the team operating budget.*** 
 

Reagan Lacrosse Association Board 

 

Signature of Parent/Guardian:________________________________ Date:____________ 

 

http://www.uslacrosse.org/


Reagan Lacrosse Association 

Medical Release & Liability Waiver 

2012 Spring Season 
This form must be filled out and signed by a parent or legal guardian.  **Please print legibly** 
 

___  If you are a returning player from the Fall 2011 season and your information has not changed, you may check 

this blank, fill in the Name of Player and complete the blanks and signature lines in the boxes below.  If ANY of 

your information has changed, you must complete the ENTIRE form. 

New Players must print clearly and fill out EVERY blank.   
 

Name of Player        Date of Birth    Age   

Home Address         Zip Code:   

Name of Parents or Guardians           

Phone Numbers: Home:      Work:      

 Mobile:           

 

If the above named Parents/Guardians are not available in case of emergency, please notify: 

Name      Relationship    Phone #   

Name      Relationship    Phone #   

 

Name of personal physician           

Physician’s phone number           

Personal Health/Accident insurance carrier         

Policy #      Phone #       

Allergies             

Date of last tetanus booster           

 

Do you give permission for your player to take Tylenol?     Yes_____  No_____ 

Do you give permission for your player to take Ibuprofen?  Yes_____  No_____ 

 

My son has had a physical examination in the past two years with a doctor’s medical release to play sports. 

Yes ___    No ____    

If my son has not had a recent physical exam, I hereby waive the exam for my son because he has no physical limitations that would 

prevent him from playing on the Reagan Lacrosse team. ______________ (Initial here) 

If in the judgment of the coach, manager or other adult leader in charge, my child needs immediate medical or dental care and 

treatment as a result of any injury or sickness, I do hereby request, authorize and consent to such care and treatment as may be given 

to my child by any physician or licensed health care professional.  I hereby agree to indemnify and save harmless the adult leader in 

charge, the coaches, managers, the Reagan Lacrosse Club and the Reagan Lacrosse Association and its officers, directors and 

members from all claims by any person whatsoever on account of such care and treatment of my child.  If time permits, I prefer that 

the coach, manager or other adult in charge use the above-named physician to provide such care. 

 

Signature of parent/guardian ___________________________________  Date:____________________________ 

 

 

WAIVER & RELEASE OF LIABILITY:  The undersigned parent or legal guardian of the player named above (the “Player”) 

understands and agrees that the Reagan Lacrosse Association (the “RLA”) is a non-profit association that is organized, managed and 

supervised by volunteers, and in consideration of the benefits derived by Player’s participation in RLA activities hereby consents, 

agrees and binds himself/herself, his/her heirs and assigns to the following regarding Player’s participation in RLA activities: (1) I 

hereby consent, approve, covenant and agree to indemnify and save harmless RLA, its agents, servants, representatives, directors, 

officers, members, coaches and managers from and against all claims, causes of action, demands, liabilities, loss, damage or expense 

of whatever kind or nature which may be sustained or incurred by virtue of injury or damage to me or Player resulting or growing out 

of participation in any RLA activities, including without limitation any negligence or tort action; (2)  I understand that I must give 

RLA a completed registration form before Player is eligible to participate in the current RLA lacrosse season; (3)  I understand that 

RLA does not provide any separate personal injury, medical or liability insurance and that I must provide at my own expense any 

other insurance that I deem necessary; and (4)  I represent that the information on this form and on the Registration Form is true and 

correct as of this date. 

 

Signature of Parent/Guardian       Date      

Please Print Name:        



Reagan Lacrosse Association Travel Policy 

2012 Spring Season 

 
This form must be completed and signed by a parent or legal guardian.  **Please print legibly** 

 

Name of Player:           

 

Name of Parent or Guardian:          

 

 

Please be advised that the Reagan Lacrosse Association will follow these travel guidelines 

associated with all practices, games, tournaments, or events that the Association participates in. 

 

1. Neither the Coaches, nor any Reagan Lacrosse Association Volunteer nor any Reagan 

Lacrosse Association Board Member are responsible to provide travel arrangements for 

any player at any time. 

 

2. For liability reasons neither the Coaches, nor any Reagan Lacrosse Association Board 

Member will offer to provide transportation to any player. 

 

3. On any occasions that overnight travel will be required to participate in any Reagan 

Lacrosse Association events, neither the Coaches, nor any Reagan Lacrosse Association 

Board Member will offer to chaperone any player overnight. 

 

4. On any occasions that overnight travel will be required to participate in any Reagan 

Lacrosse Association events, neither the Coaches, nor any Reagan Lacrosse Association 

Board Member will be responsible for the actions of any player while not on the playing 

field. 

 

5. The undersigned parent or legal guardian agrees to retain and assume all responsibility to 

provide adequate supervision and monetary support for the above Player at any and all 

Reagan Lacrosse Association events. 

 

6. The Reagan Lacrosse Association assumes no liability and is expressly released from any 

and all liability associated with or incurred while traveling to and from any Reagan 

Lacrosse Association event. 

 

 

I have read, accept and will abide by the above travel policy guidelines. 

 

 

Signature of Parent/Guardian       Date      

Please Print Name:        

 

 



Reagan Lacrosse Association 
SPRING 2012 PLAYER UNIFORM SECURITY CONTRACT 

 
Player Name:____________________________________ 

 

As a player for the Reagan Lacrosse Association team, you are given privileges as well as responsibilities. 

You are also given the opportunity to represent your team with the highest honor and pride. 

 

You have the responsibility to show each team we encounter the ideals of what we represent.  With this 

commitment comes the responsibility of YOURSELF.  You are responsible for your behavior ON AND 

OFF the field.  

 

Your responsibility for yourself includes the careful handling of your Lacrosse uniforms.  These uniforms 

are expensive and difficult to replace as a complete matching set.  

 

You will be assigned home and away uniforms to be used by you during the spring season.  The uniform 

will consist of one pair of Game Shorts and two Game Jerseys.  NEW THIS YEAR - THERE IS A 

UNIFORM RENTAL FEE REQUIRED OF EACH PLAYER IN THE AMOUNT OF $50.00 DUE 

AND PAYABLE TO REAGAN LACROSSE ASSOCIATION FOR USE OF THE UNIFORM FOR 

THE SEASON.   

  

These uniforms must be treated carefully and kept clean.  The Association expects that once a uniform is 

worn in game play it will be laundered prior to the next use.  

 

As a player, I know that I am also responsible to bring my clean uniforms to each game. 

 

Every Player is required to return the complete uniforms at the end of the season in good condition or the 

Player will forfeit the Uniform Security Deposit Check provided at the beginning of the season. 

 

Reagan Lacrosse UNIFORM RENTAL CONTRACT 
 

I_______________________________________________, have read and understand all of the rules and 

regulations concerning participation in the Reagan Lacrosse Association and agree with the stipulations 

placed upon me pertaining to the use, care, and return of the Reagan Lacrosse Association Uniforms. 

  

______________________________     __________________ 

Player Signature     Date 

 

I have also read the above rules and regulations concerning participation in the Reagan Lacrosse 

Association Spring Season and agree that my son will comply with same.  I also understand that if the 

complete uniforms are not returned at the end of the season in good condition, I will forfeit the Uniform 

Security Deposit Check. 

 

______________________________     __________________ 

Parent/Guardian Signature    Date 

 

Please provide a post dated check dated 3/31/2012 in the amount of $50 
as a Lacrosse Uniform Deposit.  The Deposit will be held by the Association 

(not cashed) and returned if both the entire set of uniforms are returned in 
good condition.  If any piece of the uniform is damaged or not returned, 

the player will owe the full amount for replacement of the uniform and the 
Lacrosse Uniform Deposit will be forfeited. 



Reagan Lacrosse 2010-2011  

Participation in the Reagan High School Lacrosse Program is a privilege that carries both 
honors and responsibilities for athletes, coaches and parents. Adherence to the following 
code of conduct will help to ensure a positive, rewarding experience for all involved. 

ATHLETES 

• Reagan Lacrosse athletes will display positive moral, academic and leadership qualities.  
• Reagan Lacrosse athletes will show respect to officials, coaches and teammates on and 

off the field.  
• Reagan Lacrosse athletes will abide by all area school district rules concerning personal 

appearance and grooming, including travel to and from all club related activities.  
• Reagan Lacrosse athletes will not use obscene or vulgar language, intentionally violate 

rules, use illegal tactics or resort to displays of ill temper on or off the playing field.  
• Reagan Lacrosse athletes will not openly dispute, argue with, embarrass or challenge the 

judgment of the official. Discussions with officials concerning the game shall only 
involve the team head coach or the designate team captain.  

• Reagan Lacrosse athletes will exhibit sportsman like conduct at all time, winning with 
honor, and losing graciously.  

• Reagan Lacrosse athletes will attend practices and games unless receiving prior 
permission for the Coaching staff.  

• Reagan Lacrosse athletes will refrain from using alcohol, tobacco and illegal drugs at all 
times.  

COACHES 

• Reagan Lacrosse coaches will be expected to adhere to the requirements of behavior 
asked of the athletes.  

• Reagan Lacrosse coaches will strive to be proficient and knowledgeable in all aspects of 
the game of lacrosse in order to provide proper and skillful instruction to their athletes.  

• Reagan Lacrosse coaches will be expected to enact non-partial disciplinary action 
towards any athlete not abiding by the athlete’s “Code of Conduct.”  

• Reagan Lacrosse coaches will not openly dispute, argue with, embarrass or challenge the 
judgment of the official. Discussions with officials concerning the game shall only 
involve the team head coach or the designate team captain.  

PARENTS 

• Reagan Lacrosse parents will be expected to adhere to the requirements of behavior 
asked of the athletes.  

• Reagan Lacrosse parents will provide positive support and encouragement for the athletes  
• Reagan Lacrosse parents will display proper sportsmanship to Reagan’s opponents and 

spectators.  



• Reagan Lacrosse parents will not openly dispute, argue with, embarrass or challenge the 
judgment of the game officials. Discussions with officials concerning the game shall only 
involve the team coach or the designate team captain.  

• Reagan Lacrosse parents will not openly dispute, argue with, embarrass or challenge the 
on-field judgment of the coaches. Discussions concerning coaching issues shall only 
involve the boys’ high school program director.  

For Players: Disciplinary action for violations for the Reagan Lacrosse “Code of Conduct” will 
be in line with the area’s High School “Student Code of Conduct” up to and including dismissal 
from the team.  

For Parents: Failure to comply with the Reagan Lacrosse “Code of Conduct” can result in 
ejection from the field or being banned from games or your child being removed from the 
program. 

Athletes, Coaches and Parents acknowledge, by their signatures below, their acceptance of the 
promise to adhere to the above “Code of Conduct.” 

Athlete: ________________________________________________________________ 

Signature: _______________________________________________________________ 

Date: __________________________________________________________________ 

Parents: ________________________________________________________________ 

Signature(s): ____________________________________________________________ 

Date: __________________________________________________________________ 

Coach(es): ______________________________________________________________ 

Signature(s): ____________________________________________________________ 

Date: _________________________________________________________________ 

 


