
Ledyard Youth Lacrosse Association 
 

Registration Instructions 
 

The registration package is downloaded from the Ledyard Lacrosse website or picked up 

at the Parks and Recreation Office. 

 

The package consists of five pages as follows: 

 

Page 1 – Registration information about the participant and his/her parents or guardians.  

Please fill in all requested information with as many email addresses as possible as email 

is our preferred method of communication regarding practice and game schedules. 

 

Page 2 – Assumption of Risk and Grant Consent for Medical Treatment.  Please fill in all 

blanks and provide parent/guardian signatures where designated (two separate areas). 

 

Page 3 – Illustration for filling out US Lacrosse membership form provided as Page 4 

 

Page 4 – Membership application to the US Lacrosse national organization.  Membership 

in US Lacrosse is MANDATORY for insurance purposes.  Please fill in the top block 

(for contact information), check the Player “Youth” blank on the left side, and fill in all 

blanks at the lower right corner and provide parent/guardian signatures where required.  
Note that the $25 membership fee is included in the LYLA fee.   
 

Page 5 – US Lacrosse Code of Conduct.  Parents and participants alike should read the 

code together and ensure all are in agreement with the code prior to signing the 

Assumption of Risk portion of the registration form. 

 

The first 3 pages should be filled in and signed where appropriate and retuned to either 

address at the bottom of page 1.  The returned forms should be accompanied by a check 

for the required fee.  Checks should be made out to LYLA.  A single check can be used 

to pay for multiple participants but one set of forms must be filled out for each 

participant.  The fourth page (Code of Conduct) should be kept for future reference. 

 

 

 

As a final step…please ensure your e-mail SPAM blocker is set up to allow 

reception of e-mail from Lphilpot5@comcast.net. 

   

 

 

Thank you and have a great season! 



LYLA Use: 
Amount Paid:  

LEDYARD YOUTH LACROSSE ASSOCIATION 
Player Registration – 2010 Season (one form per player) Cash or Check #:  

Fee: $60.00 per player ($30 for beginners grades 3-4) Includes membership in US Lacrosse plus $15 Camel Jam Fee.  

Drop-Off or Mail completed forms along with cash or check to either:  
Ledyard Parks and Recreation 
Colonel Ledyard Highway 
Ledyard, CT  06339 

LYLA c/o Sharon Baxley 
36 Highland Drive  
Ledyard, CT  06339 

Questions?  Contact lphilpot5@comcast.net or (860) 464-6502 

Checks?  Please make checks out to:  LYLA 
                                                               Page 1 of 2 

Registration Information:    
>>>>>DO YOU NEED TO BORROW EQUIPMENT?     >>>>> YES      >>>>> NO   
Player’s Name  >  Gender >>>>> Boy / Girl 
Phone Number >  Age   >>>>>>>  

Mailing Address: Street Town Zip Code 

Email-1  >>>>>>  Grade >>>>>>  

Email-2* >>>>>>  School  >>>>>  

Email-3* >>>>>>  Yrs. Played >>  

*Please note that multiple email addresses (e.g., home and work) are requested to ensure the best possible communications between parents and coaches. 

Parent/Guardian Contact Information: 
Name >>>>>>>>>>  Name  >>>>>>>>>  

Relation to Player>  Relation to Player>  

Address >>>>>>>>  Address >>>>>>>>  

Home Phone>>>>>  Home Phone  >>>>  

Work Phone>>>>>  Work Phone  >>>>  

Cell Phone >>>>>>  Cell Phone >>>>>>  

Emergency Treatment Information: 
Physician’s Name >>>>  Phone Number >>  

Dentist’s Name >>>>>>  Phone Number >>  

Preferred Hospital >>>  

Insurance Company >>  Policy Holder >>>  

1. Is your child allergic to any medications? >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> YES / NO 
2. Does your child have any other allergies? (e.g., bee stings, etc.)  >>>>>>>>>>>>>>>>>>>> YES / NO 
3. Does your child suffer from asthma?   diabetes?   epilepsy?  >>>>>>>>>>>>>>>>>>>>>>> YES / NO 
4. Is your child on any medication? >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> YES / NO 
5. Does your child have any special restrictions on level of physical activity?  >>>>>>>>>>>> YES / NO 
6. Is your child physically fit & capable of strenuous exercise? Last Physical: YES / NO 
In the space below, please provide a detailed explanation for any YES answers to questions 1 through 5 above.  Include any 
information we should know about your child’s health: 
 
 
 

Parent/Guardian Participation: (please circle areas of interest…WE TRAIN COACHES) 
Coach Assistant Coach Practice Help Timekeeper Team Parent Fund Raising Not sure how, but want to help  



LEDYARD YOUTH LACROSSE ASSOCIATION 
Player Registration – 2010 Season (one form per player) 

 

  Page 2 of 2 

ASSUMPTION OF RISK Name of Participant:  

In consideration of the above-named individual participating in events co-sponsored by the Ledyard Parks and Recreation 

Department and the Ledyard Youth Lacrosse Association, events that may be conducted on Ledyard Parks and Recreation 

Department controlled properties (i.e., playing fields) and/or on Town of Ledyard, Board of Education, controlled properties 

(i.e., playing fields and/or school gyms), I agree to the following:  

1.  CODE OF CONDUCT:  I have read and agree to abide by all terms in the CODE OF CONDUCT attached to the 

participant’s US Lacrosse Membership application, especially with regard to the responsibilities of the Player/Parent. 

2.  WAIVER FOR PARTICIPATION:  Please read this form carefully and be aware in registering your minor child/ward for 

participation in the Lacrosse program, you will be waiving and releasing all claims for injuries you or your minor child/ward 

might sustain arising out of this program.    

• I agree to assume responsibilities for all actions, risks, damages, illnesses and bodily injury while the aforementioned 

is participating in a lacrosse game or being instructed in the sport of lacrosse.  

• I understand this lacrosse program is conducted, instruction given and games played, mainly outdoors.  I also 

understand that the lacrosse goals, field conditions, length of grass, lacrosse equipment, bleachers, benches, high 

temperatures, high humidity, and the competitiveness of the activity make this a very high risk sport.  

• I also understand that lacrosse program activities may occur within the confines of school gymnasiums where walls, 

chairs, bleachers, doors, water faucets, basketball backboards, light fixtures, balls, wood and tile floors, freezer, and 

gymnastic and wrestling mats or other sports equipment, as well as lacrosse equipment and the competitiveness of the 

activity, make this a very high risk sport.  

• In consideration of being accepted as a participant in the program provided by Ledyard Youth Lacrosse Association, I 

hereby, for myself, my heirs, executors and administrators, release and discharge the coordinators, coaches, managers, 

referees, monitors, volunteers or anyone associated with said program, Town of Ledyard, Ledyard Parks and 

Recreation Department, Ledyard Board of Education, custodians, any person(s) associated with the present or future, 

whether the same be known, anticipated or unanticipated, resulting from or arising out of, or incident to the 

aforementioned participant in this lacrosse program.  

• I have informed the proper authorities (the Ledyard Parks and Recreation Department and the Ledyard Youth 

Lacrosse Association) in writing of any medical condition of the aforementioned participant and agree to ensure the 

wearing by the participant of the proper attire and equipment for this sport.  

• I hereby state the aforementioned participant has been examined by a physician, is in good general health and proper 

physical condition enabling him/her to participate in the Ledyard Youth Lacrosse program.  

 

I HAVE READ AND FULLY UNDERSTAND THE ABOVE PROGRAM DETAILS WAIVER AND RELEASE OF ALL CLAIMS.  

     

Printed Name of Parent/Guardian  Signature of Parent/Guardian  Date 

 

 

GRANT CONSENT FOR MEDICAL TREATMENT  

Purpose: To enable parents and guardians to authorize the provision of emergency treatment for children who become injured or 

ill when parents or guardians cannot be reached.  I (we) the undersigned, hereby certify that I (we) are the parent or legal guardian 

of the above-named participant and hereby give permission to program coordinators and coaches to seek the appropriate medical 

attention as deemed necessary to ensure the well being of my (our) son or daughter. 

 

     

Printed Name of Parent/Guardian  Signature of Parent/Guardian  Date 

 

In the event that the parents/guardians listed on Page 1 cannot be reached, notify the following in event of an EMERGENCY:  

     

Name  Relationship to Participant  Phone Number  



 

REMINDER….Membership in US Lacrosse is MANDATORY.   
 

Please fill in attached full size form as shown below: 
 

 

 
 

Fill in player data 
 

Provide insurance carrier (no policy # 
needed) and PARENT signature 

 

Parent signature 



ENROLLMENT FORM AND MEMBER AGREEMENT

Insurance Information

All categories except “Fan” include comprehensive secondary lacrosse insurance and must sign 
below. Insurance information, including claim forms, can be found on our website:		
www.uslacrosse.org.

In consideration of my membership in US Lacrosse, and my participation in US Lacrosse sanctioned, 
recognized or sponsored events ("Covered Events"), I agree to the following:

1. �Waiver and Release: I am fully aware of and appreciate the risks, including the risks of 
catastrophic injury, paralysis and even death, as well as other damages and losses, associated with 
participation in a lacrosse event. I agree on behalf of myself, my heirs and personal representatives, 
that US Lacrosse, the host organization and the sponsor or sponsors with respect to a Covered 
Event, together with coaches, officials, volunteers, employees, agents, officers and directors of the 
host organization and any such sponsors shall not be held liable for any injury, loss of life or other loss 
or damage as a result of my participation in a Covered Event. This Waiver & Release shall also be 
for the benefit of and run in favor of any youth organization that requires participants to become 
members of US Lacrosse as a condition to their participation in such organization's youth lacrosse 
events, which shall constitute Covered Events for purposes of this Waiver & Release, and any such 
youth lacrosse league shall constitute the host organization for such Covered Events.

2. �Medical Attention: I hereby give my consent to US Lacrosse and the host organization of any 
Covered Event to provide, through a medical staff of its choice, customary medical/athletic 
training attention, transportation and emergency services as warranted in the course of my 
participation in Covered Events.

3. �Readiness to Compete: I will only participate in those Covered Events in which I believe I am 
physically and psychologically prepared to compete.

4. �Information Certification: I certify that all information provided by me in this application, 
including without limitation my membership category, is true, accurate and complete and I 
understand that any untrue, inaccurate or incomplete statement or information will automatically 
invalidate my membership and all of the benefits of membership in US Lacrosse.

5. Code of Conduct: I agree to all terms on the reverse side of this form (refers to 		
accepted US Lacrosse/Positive Coaching Alliance Code of Conduct).

Participant Primary Medical Insurance Carrier is: 
��������������������������������������������������������������

Policy Number:�����������������������������������������������������

Every member must sign below:

If participant is under 18, then a parent or legal guardian of this participant must sign.

As member, or as parent or legal guardian of a member under 18, I hereby verify by my signature 
below that I fully understand and accept each of the above conditions.

Signature: ________________________________________________

Date:  ___________________________________________________

Printed Name of signor: ________________________________________

Select a Membership Category and Level:�

Player:
m Male	 m Female

__Youth: 15 and under - not H.S. player			    
__High School: 18 and under			    
__Adult: Ages 18+				  
	 m Collegiate	 m Post Collegiate

* USL membership is typically included with league registration. Check with your program to see if it’s been 

included.

Grade in School:__________________________________________
Medical Problems if any:_____________________________________
T-shirt/Jersey size:_________________________________________
Shorts/Pants/Kilt size:_______________________________________
Preferred jersey number if any:_________________________________
Position (1st choice):_______________________________________
Position (2nd choice):_______________________________________
Position (3rd choice):_______________________________________
Parent(s)/Guardian available for volunteer work on:

	 Mon.	 Tues.	 Wed.	 Thurs.	 Fri.	 Sat.	 Sun.	 Day or evening (circle all that apply)	

Parent/Guardian names:______________________________________

Emergency Contact:_________________________________________

	 Relationship to Participant:____________________________________

	 Phone:________________________________________________

mFor multiple family members registered with US Lacrosse, check box if you would like one 
magazine per household.

Coach:
__Youth/Assistant/Club/JV (Check all that apply, but at least one for each line)	
	 Level:	 m Youth	 m Assistant	 m Club	 m JV
	 Gender:	 m Men’s	 m Women’s	 m Both
		   
__Head (School-recognized High School or College) (Check all that apply, but at least one for each line)

	 Level:	 m High School	 m College		   
	 Gender:	 m Men’s 	 m Women’s	 m Both			 
Choose one Rulebook					   
m Men’s NCAA	   m Boys Federation    m Women’s NCAA	  m Women’s USL

Member ID# (if renewing and known) 	      

Name:                                                                                                                                                       D.O.B:                                                       

Mailing address:                                                                                                                                                                                                         

City:                                                                                                      State:                                                          Zip:                                           

Home phone: (          )                                                                            Email address:                                                                                                   

One
 fo

r a
ll.

Participants over 18 or a Parent/Guardian signature is 
required to process membership.

113 West University Parkway • Baltimore, MD 21210-3300
Tel: 410.235.6882 • Fax: 410.843.0390 • www.uslacrosse.org

League
Registration Form

LRF107



Become a MEMBER of US Lacrosse
Log onto our website to check out our diverse benefits and what US Lacrosse is all about! 

www.uslacrosse.org

CODE OF CONDUCT
US LACROSSE AND THE POSITIVE COACHING ALLIANCE
Lacrosse is the oldest American sport.  Native Americans played 

lacrosse centuries ago, long before our colonies were settled.  Through 
lacrosse, Native Americans celebrated and emphasized their spiritual 
and cultural values.

In an effort to promote appropriate values in the modern game, US 
Lacrosse has partnered with the Positive Coaching Alliance to promote 
positive coaching and good sportsmanship at all levels of the lacrosse.  
US Lacrosse has included the following "Lacrosse Code of Conduct" as 
part of its membership application to encourage and foster appropriate 
values in players, coaches, parents, officials and spectators.  US 
Lacrosse believes that it should be a priority of every lacrosse player, 
team, program and league to "Honor the Game".

US LACROSSE CODE OF CONDUCT
Players, coaches, officials, parents and spectators are to conduct 

themselves in a manner that "Honors the Game" and demonstrates 
respect to other players, coaches, officials, parents and fans. In 
becoming a member of the lacrosse community an individual assumes 
certain obligations and responsibilities to the game of lacrosse and 
its participants.  The essential elements in this "Code of Conduct" are 
HONESTY and INTEGRITY.  Those who conduct themselves in a manner 
that reflects these elements will bring credit to the sport of lacrosse, 
themselves, their team and their organization.  It is only through such 
conduct that our sport can continue to earn and maintain a positive 
image and make its full contribution to amateur sports in the United 
States and around the world.  US Lacrosse supports the following 
behaviors for those who participate in the sport or are involved in any way 
with US Lacrosse. The following essential elements of the "Code of 
Conduct" must be followed:

• Sportsmanship and teaching the concepts of fair play are essential 
to the game and must be taught at all levels and developed both at home 
and on the field during practices and games.

• The value of good sportsmanship, the concepts of fair play, and the 
skills of the game should always be placed above winning.

• The safety and welfare of the players are of primary importance. 

• Coaches must always be aware of the tremendous influence they 
have on their players.  They are to strive to be positive role models in 
dealing with young people, as well as adults. 

• Coaches should always demonstrate positive behaviors and 
reinforce them to players, parents, officials and spectators alike.  
Players should be specifically encouraged and positively reinforced by 
coaches to demonstrate respect for teammates, opponents, officials and 
spectators. 

• Players should always demonstrate positive behavior and 
respect toward teammates, opponents, coaches, officials, parents and 
spectators.

• Coaches, players, parents and spectators are expected to demonstrate 
the utmost respect for officials and reinforce that respect to players/
teammates.  Coaches are also expected to educate their players as to the 
important role of lacrosse officials and reinforce the ideal of respect for 
the official to players/teammates. 

• Grievances or misunderstandings between coaches, officials or any 
other parties involved with the sport should be communicated through 
the proper channels and procedures, never on or about the field of play 
in view of spectators or participants.

• Officials are professionals and are therefore expected to conduct 
themselves as such and in a manner that demonstrates total impartiality, 
courtesy and fairness to all parties. 

• Spectators involved with the game must never permit anyone to 
openly or maliciously criticize badger, harass or threaten an official, 
coach, player or opponent.

• Coaches must be able to demonstrate a solid knowledge of the 
rules of lacrosse, and should adhere to the rules in both the letter and 
the spirit of the game.

• Coaches should provide a basic knowledge of the rules to both 
players and spectators within his/her program.  Attempts to manipulate 
rules in an effort to take unfair advantage of an opponent, or to 
teach deliberate unsportsmanlike conduct, is considered unacceptable 
conduct.

• Eligibility requirements, at all levels of the game, must be followed.  
Rules and requirements such as age, previous level of participation, 
team transfers, etc, have been established to encourage and maximize 
participation, fair play and to promote safety.
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