
 
Registration Form 
Player Information 

Player First Name:_______________________ Last Name: _____________________ 
Street:________________________________________________________________ 
City:____________________ State:_________________________ Zip:___________ 
Home Phone:__________________________________________________________ 
Date of Birth:__________________________________________________________ 
Email:________________________________________________________________ 
Gender:______________________________________________________________ 
Do You Have ORIGINAL Birth Certificate or Passport:_________________________ 
(ALL ATHLETES MUST HAVE Original Birth Certificate /Passport available for 
COPY submission) PLEASE PROVIDE ORIGINAL AND A COPY FOR THE FIRST 
DAY OF PRACTICE) 
Player’s Allergies/Medical Condition(s): 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________ 
Does your child take medicine? Yes or No If so, please list: 
____________________________________________________________________ 
Jersey Number: Please give 3 preferred numbers: 
#1 Choice __________ #2 Choice ___________ #3 Choice ______________  
Official Use only  
Team Assignment: _____________________________________________________  
Payment: Cash Check #:_________________________________________________ 
All info verified: ___________________  
PRIOR LEAGUE INFO: 
Were you a member of Any Lacrosse Organization Prior to 2021? 
___________________________________________________________________ 
If answered Yes to the question above , please provide the Team where you played last 
year:_________________________________________________________________ 
What school district are you in?: 
____________________________________________________________________ 
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Parent/Guardian #1  
First Name:______________________Last Name: ____________________________ 
Email:________________________________________________________________ 
Cell/Home Phone:______________________________________________________ 
Occupation:___________________________________________________________ 
Are you interested in coaching?:___________________________________________ 
Parent/Guardian #2 
First Name:______________________Last Name: ____________________________  
Email:________________________________________________________________ 
Cell/Home Phone:______________________________________________________ 
Occupation:___________________________________________________________ 
Are you interested in coaching?:___________________________________________ 
Medical/Emergency Contact Information 
EmergencyContact:_____________________________________________________ 
Phone #:______________________________________________________________ 
Relationship to player:___________________________________________________ 
Insurance Carrier:____________________________Policy#:____________________ 
Allergies/Medical Conditions_____________________________________________ 
EmergencyContact:_____________________________________________________ 
Phone #:______________________________________________________________ 
Relationship to player:___________________________________________________ 
Insurance Carrier:____________________________Policy#:____________________ 
Allergies/Medical Conditions_____________________________________________ 
EmergencyContact:_____________________________________________________ 
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 Waivers and Important Info:Please read and Initial each box   

WAIVER I, AS PARENT OR GUARDIAN OF THE ABOVE NAMED CHILD, GIVE 
PERMISSION TO PARTICIPATE IN THE ITALIANO LACROSSE PROGRAM. I 
ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO THE CONDUCT OF 
THIS ACTIVITY AND TRANSPORTATION TO AND FROM ACTIVITY. IN 
CASE OF INJURY TO MY CHILD, I HEREBY WAIVE ALL CLAIMS AGAINST 
THE ORGANIZERS, LEAGUE, SPONSORS, OR ANY OTHER SUPERVISORS 
APPOINTED TO THEM. I LIKE-WISE WAIVE TO THE EXTENT NOT 
COVERED BY LIABILITY OR ACCIDENT INSURANCE, ANY CLAIMS 
AGAINST ANY PERSON TRANSPORTING TO AND FROM RELATED 
ACTIVITIES. US LACROSSE CARRIES SECONDARY MEDICAL 
INSURANCE. THIS POLICY BECOMES THE PRIMARY CARRIER ONLY 
WHEN NO OTHER MEDICAL INSURANCE IS IN EFFECT FOR THE 
REGISTRANT. 

INITIAL 

VOLUNTEER 1 LACROSSE PARENTS MAY BE REQUIRED TO WORK FIELD AT HOME 
AND AWAY GAMES. I, AS A PARENT OF An Italiano Lacrosse PLAYER, 
AGREE TO ASSIST OR VOLUNTEER. 

INITIAL 

VOLUNTEER 2 I VOLUNTEER TO BRING TEAM SNACKS/DRINKS AND/OR WORK FIELD. I 
agree to report as assigned for the team snacks or field chains. I agree to volunteer to 
help coach, provide first aid, play count, team manager and agree that ALL positions 
require clearances to do so. 

INITIAL 

CHILDREN 
SUPERVISION 

Parents must supervise ALL NON-REGISTERED children/siblings brought to the 
field during practices or game days. A responsible adult must accompany at all times 
children who are not involved in team sports. Safety for your child and for the club is 
most important! 

INITIAL 

REFUNDS & 
EQUIPMENT 
RETURN 

Your child will not receive a jersey/have field time unless account balance is $0. I 
understand that there will be no refunds. I assume responsibility for any and all 
equipment issued by the Italiano Lacrosse LLC. I agree to return the equipment in the 
same reasonable clean condition, less normal wear and tear and will assume financial 
responsibility for lost or non-returned items. Understanding that NO ATHLETE will 
be on any official roster until ALL documentation and fees have been taken care of. 
(Bounced check fees will be added to any returned checks in the amount of $35.) 

INITIAL 

PHOTO & 
VIDEO 
RELEASE 

I understand and will allow photos and/or videos of me and/or my child to be taken 
while at this activity to be used in/on the Italiano Lacrosse website, Facebook, 
Instagram, Twitter page or advertisement. I also understand that publication of these 
photographs may be accomplished electronically via the Internet/World Wide Web 
and that after publication the organization will be unable to prevent persons from 
gaining access to the Internet/World Wide Web, copying my photographs and video 
therefrom, and subsequently using, altering, or republishing it without my consent. I 
waive any claim for damages against Italiano Lacrosse LLC from unconsented use, 

INITIAL 



 

 
Italiano Lacrosse Code of Coduct 
Parents are vital to the development of young athletes. Whether sitting in the stands or 
helping out as a volunteer, parents must set a positive example. Parents and adults 
involved in youth sports should be models of good sportsmanship and lead by example 
on and off the playing field. Every Parent/Guardian who has a child who participates in 
Italiano Lacrosse is required to sign this Code of Conduct. The Following is set forth by 
the Italiano Lacrosse Board of Directors and will be enforced: 
1. Give constructive criticism during a private moment, never in front of other parents, 
players, officials, spectators, etc.  
2. Support your coach and refrain from excessive “sideline coaching” from the stands. 3. 
Refrain from using profanity, towards your own athlete and any child on site regardless 
of age.  
4. Abide by a doctor’s decision in all matters of players health and injuries and physical 
ability to play. Notify immediately any coach or board in the case of injuries keeping an 
athlete out of play.  
5. Accept the decisions of officials on the field as being fair and called to the best ability 
of the officials. No argument, fighting or passive aggressive words will be tolerated from 
any party.  
6. Parents must stay off the field and remain under control in order to set a good example 
for players and other spectators.  
7. Do not criticize an opposing team, its players, fans, coaches or team by words or 
gestures.  
8. Support the coaches, players and officials and help teach the value of commitment to 
the teams, sportsmanship, ethical conduct and fair play.  
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alteration, or republication of my photographs and video by third parties accessing 
the Internet/World Wide Web.  

TEAM 
ASSIGNMENT 

I understand that team assignments are decided by the club/league. These may be 
based on age, skill, and/or experience for lacrosse. If for any reason I feel that my 
child would be better suited on another team, it may be discussed with the Lacrosse 
Director but the final decision will be made by the club. I understand such 
discussions will not take place during practices or games. 

INITIAL 

   



 
9. Inappropriate behavior is cause for immediate ejection from the stands. Repeat 
offenses will result in being barred from future games and activities. 
10. Parents will not encourage their child or any other person to engage in 
unsportsmanlike conduct with any coach, parent, player, participants, officials or any 
other attendee.  
11. Parents will refrain from destructive social media, public online bashing of any child, 
coach, or any parent of the Italiano Lacrosse Team. They will be asked to leave the 
premises and not be returned any funds, or donated items they have given at any part of 
the year.  
12. Any person who is seen to be intoxicated, have friends or company with them 
intoxicated, or at all become disorderly will be instructed to leave the premises, without 
refund, questioning, or combative actions.  
 
Italiano Lacrosse Board of Directors  
I have read, understand, and agree to abide by Italiano Lacrosse Code of Conduct. The 
signature is an agreement that all people associated with any player are agreeing to this 
code of conduct. Please review with any family member friend that will attend Italiano 
Lacrosse games and /or practices. These rules will be enforced. 
Parent/Guardian 
Signature:_____________________________________________________________ 
Date:_________________________________________________________________ 
Child’s Name:_________________________________________________________ 
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