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Family Lacrosse Contract

Please print (1 form per player)

Player Name: ____________________________________________________________________________________________________ 

Player Address: __________________________________________________________________________________________________ 

Player Phones: (____)_________________________ home (_____)________________________________cell 

Player Birthday: _____________________________________________ Current Age:___________________________________ 

Player Medical Condition(s): __________________________________________________________________________________ 

Legal Guardian’s Name: _______________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

Phones (home/work/cell):(____)__________________ (_____)__________________(____)_________________ 

*E-mail Address (required):_________________________________________________________________________

Legal Guardian’s Name : ______________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

Phones (home/work/cell):(____)_________________ (_____)__________________(____)__________________ 

*E-mail Address (required):________________________________________________________________________

Emergency Contacts: 

1. ____________________________________________________________________________________________________________
Name Relationship Home Work Cell

2. ____________________________________________________________________________________________________________

Name Relationship Home Work Cell

Player’s Physician Name:________________________________________________ Phone:_______________________________ 

* E-mail is our primary form of communication.
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After reading, please initial the following:  

______ I have provided a valid email address as above in order to receive important club notifications; 

______ Year Round Club: I understand the North Olympic Peninsula Youth Lacrosse (“NOPYL”) is a 

year-round club and volunteer opportunities as well as conditioning practices continue throughout 

the year.  

_____ Website: I am aware of the NOPYL website, www.mountaineerslax.org. I will frequently check this 

website for information, schedules, events,  etc.  

______ USLacrosse.org Registration: All players must be registered with US Lacrosse prior to being 

allowed to play for the Mountaineers. Registration needs to be completed on-line at USLacrosse.org. 

USLacrosse registration ID number and expiration date information must be submitted to the 

Mountaineer’s Secretary prior to play.  

_______ Playing Time Policy: NOPYL believes that all youth lacrosse players need ample playing time 

during both practices and games to develop in a sport and to get the most enjoyment out of the game 

and to participate in a safe manner.  

WE FOLLOW A SIMPLE EQUATION: Attendance + Effort + Attitude = Playing Time 

Players who attend practice, try hard and follow the Code of Conduct will receive ample playing 

time. Players who do not attend every practice, do not show on time, do not try their hardest and 

do not show respect for coaches, officials, opponents, and teammates will not get as much 

playing time as other teammates. Please discuss this policy with your child.  

_______ Attendance: Players are required to attend ALL lacrosse practices and games if able. Practices 

are as important as games. Practices provide conditioning and skills that are required to participate in a 

safe manner. Players should be fully equipped, dressed, and on the field and ready to play – on time. 

Please call or e-mail your head coach BEFORE practices and/or the day before a game if you are 

going to be absent. Please state the reason for your absence. Any absence that occurs without prior 

notice will be deemed “unexcused.”  

_______ Arrival: Players need to arrive at practice with enough time to get their equipment on and start 

practice on time. 10 minutes prior to each practice should allow enough time for every player to start 

on time. Players need to arrive at a game 1 hour prior to the start time of the game. This allows plenty 

of time for warm up, stretching, and roster adjustments.  
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______ Safety Notification: Our coaches volunteer their time.  It is not their responsibility to babysit 

your child when you don’t show up on time. NOPYL is not responsible for any player more than 10 

minutes prior to and/or 15 minutes after their scheduled game or practice time. If a player is at the 

home field or at a scheduled home event (including fundraising events) outside of this scheduled time, 

the Mountaineers accepts no responsibility for his/her safety.  

______ Family Fundraising Requirements: Each family is required to assist with fundraising during the 

lacrosse season.  We are charging each family a fundraising fee of $100. For this you will be given 5 4-

pack shaker sets of Mountaineers’ wood smoked sea salt. We ask that you sell these sets ($20/ea). If 

you sell all 5 sets for $20/ea, you will earn back your $100.  

_______ Scholarship / Sponsorship Fund: NOPYL believes that every child should have the opportunity 

to play youth lacrosse. Sponsorships and financial aid are made possible through the Nick Wright 

Memorial Scholarship Fund. The Sponsorship Fund was created to assist families and players who 

otherwise would not be able to participate due to financial constraints. Financial aid is available to 

defer the cost of registration. The amount awarded varies, depending upon the needs of the recipient 

and the availability of funds. For more information please contact the NOPYL treasurer. ALL REQUESTS 

REMAIN CONFIDENTIAL.  

MEDICAL STATEMENT: 

______ I attest by signing to the relative health of my child to participate in the activities of the NOPYL. 

Any evidence regarding particular care required by my child will be given immediately to the NOPYL 

Board of Directors who will immediately notify the appropriate coaching staff of such health care 

issue(s). I understand that general good health and the proper use of equipment still may not prevent 

all injuries. In the case of an emergency, if the Health Professional named above cannot be reached, I 

authorize any agent of NOPYL to seek treatment for my child by any other health professional who is 

available. 

______ I give my permission for my child to participate in NOPYL games, events and activities. I assume 

all risks and hazards incidental to such participation, including transportation to and from NOPYL 

games and activities and hereby waive, release and hold harmless NOPYL, its coaches, the Board of  

Directors, participants and persons transporting my child, whether the result of negligence or for any 

other cause. 

_______ I have received or downloaded from the Mountaineerslax.org website the concussion waiver 

form. 
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_______ A physical is required for every player and are valid for two years. Physicals must be turned in 

prior to player being allowed to participate in the 2013 season.  

_______ I have received or downloaded from the Mountaineerslax.org website a copy of the Code of 

Conduct. 

Photo Release Waiver 

The NOPYL would like to publish pictures taken at games, practices, fundraising events, etc. 

during the season, either on the NOPYL website, Official Mountaineers’ Lacrosse Facebook page 

or in other printed materials. Parent’s permission is requested. Please initial one of the 

following:  

________ I give my permission for NOPYL to publish pictures of my child(ren) in any team media 

________ I DO NOT wish to have any pictures of my child(ren) published by NOPYL unless specific 

permission is received on a case-by-case basis. 

________ I do not wish to have any pictures of my child(ren) published in any NOPYL media 

including, but not limited to, club-printed materials or the NOPYL website. 

Parent Signature: ____________________________________________ Date:_____________________ 

Print Name: ___________________________________________________ 


