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2012 Registration Packet

Index of Required Forms*

□ Solon Attack Youth Lacrosse Club Registration Form – page 2

□ Waiver and Release of Liability Agreement – page 3

□ Players' Code of Conduct – page 4

□ Parents' Code of Conduct – pages 5 & 6

□ Confirmation of US Lacrosse Membership (Player’s are responsible to self-
register on US Lacrosse Website, see page 7 for directions)

Each of these forms must be completed, signed and 
returned with a check for $225 payable to Solon 
Attack Youth Lacrosse Club by January 16, 
2012.  

Send forms to: 
SAYLC c/o Mike Morel
33940 Country View Lane
Solon, Ohio 44139.

E-mail: mmorel@solonlacrosse.com
Web site:  www.solonlacrosse.com
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2012 Registration Form
PLEASE PRINT

Participant's Name: ___________________________________________________________________

Parent(s)/Guardian(s) Name(s):  _________________________________________________________

Address:  ___________________________________________________________________________

City, State and Zip: ____________________________________________________________________

Home Phone Number(s): ______________________________________________________________

Cell: Father:________________________________  Mother:__________________________________

E-mail Address(s) (Parent)*: _____________________________________________________________
                                                                                                                     

* Substantially all communications about practice schedules, game schedules etc. will be sent via e-mail. 
Please feel free to provide more than one e-mail address.

Date of Birth of Participant: _____________________________________________________________

Current Grade and School:  ____________________________________________________________

Alternate person to contact in case of emergency: 

Name: ______________________________________________________________________________

Phone:______________________________________________________________________________

Relationship to participant:______________________________________________________________

In case of an accident or other medical emergency, when parents cannot be contacted, I hereby 
authorize the Solon Attack Youth Lacrosse Club to seek the services of any physician, hospital, 
emergency medical staff (EMS) or other such medical provider for my child, and to transport my child to 
such physician, hospital or other medical provider, if in the discretion of Solon Attack Youth Lacrosse 
such services are necessary.  I agree to be responsible for any fees and costs associated with the 
provision of such services.

Parent/Guardian signature ______________________________________________________________
Date_________________________________

Registration fee is $225 payable to: Solon Attack Youth Lacrosse Club.
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 WAIVER AND RELEASE OF LIABILITY AGREEMENT

In consideration of permission granted to me for my participation in the Solon 
Attack Youth Lacrosse Club and other valuable consideration, I, the undersigned agree 
to and acknowledge the following:

I am fully aware of and appreciate the risks, including the risk of catastrophic 
injury, paralysis and even death, as well as other damages and losses, associated with 
participation in lacrosse events including but not limited to games and practices.  

I further agree on behalf of my heirs, executors, administrators and assigns that 
any officer, leader, coach, volunteer or agent of the Solon Attack Youth Lacrosse Club, 
jointly and severally shall not be liable for any injury, loss of life or other damage 
occurring as a result of my participation in the Solon Attack Youth Lacrosse Club.  

Further, I hereby agree, on behalf of myself, my heirs, executors, administrators 
and assigns, to indemnify any, all or any combination of the aforesaid, jointly and 
severally and to hold and save harmless from and against any and all actions, claims, 
demands, liabilities, loss damage or expense of whatever kind and nature, including 
attorney's fees which may at any time be incurred by reason of my participation in the 
Solon Attack Youth Lacrosse Club.

Signature of Participant (Player): _______________________________

Print Name: _________________________________________________

As legal parent or guardian of this participant, I hereby verify by my 
signature below that I have carefully read and fully understand and accept 
this Waiver and Release of Liability Agreement.  I, also, understand my son 
must be a member of US Lacrosse.   

Signature of Parent/Guardian:_________________________________

Print Name:________________________________________________

Date: _______________
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Players’ Code of Conduct

As a member of the Solon Attack Youth Lacrosse Club I WILL:

1. Play lacrosse for FUN. 

2. Practice and work hard to improve my lacrosse skills. 

3. Be on time for practices and games and concentrate on playing my best 
lacrosse. 

4. Be a team player and not criticize my teammates. 

5. Respect and cooperate with my coach.

6. Play by the rules of the game. 

7. Never use foul language or curse. 

8. Never "trash-talk" or taunt another player. 

9. Never argue with the official's calls or decisions. 

10.Wear a legal helmet, gloves, pads, mouth guard, and supporter/cup to every 
practice and game.

11. Immediately report any injury no matter how minor to the coach. 

DATE: _______________ 

PLAYER’S SIGNATURE: _________________________________________ 

PRINT NAME: __________________________________________ 
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Parents’ Code of Conduct

Our mission is to teach the boys of the Solon Attack Youth Lacrosse Club to play 
lacrosse with skill, integrity, sportsmanship, and enjoyment. Our primary focus is to 
teach the values of discipline, hard work, team commitment, and fair and sportsmanlike 
competition. We believe that in team sports, victories are not just achieved on the 
scoreboard. We judge our success by our ability to impress these values on our young 
players. We cannot accomplish this mission without your support and your agreement to 
act as adult role models. As a result we ask you to read and agree to abide by the 
following Parents’ Code of Conduct.

I WILL:

1. Teach my child responsibility:           

a) I will be sure my child makes every effort to attend practices and games, on                 
time.

b) I will be sure my child is picked up from practices and games at their conclusion.

c) In the event my child cannot attend a practice or a game, I will make sure my 
child calls the coach and advises him. I understand that unexcused absences 
from practices and games show a lack of commitment and responsibility and will 
be dealt with accordingly.

d) I will encourage my child to take the time to practice on his own to build his 
lacrosse skills. 

e) I will be sure my child has and brings to every practice and game a legal helmet, 
gloves, pads, mouth guard, and supporter/cup.

2. Teach my child to respect other people:

a) I will not use foul language, ridicule or criticize the referee, coaches or other 
players, by yelling from the sidelines, or by making dramatic arm movements. 

b) I will tell my child that the official is human and sometimes makes mistakes while 
controlling the game, but that the referee does not "make or break" the outcome 
of the game.

c) I will allow the coach to coach the game without interference or suggestions from 
me, and without comments regarding the officials. I will direct any comments or 
suggestions to my child's team manager, not the coach, and I will wait at least 24 
hours after a game before doing so.
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d) I will not argue with fans from opposing teams. 

e) I will not shout instructions to players from the sidelines and will let the 
coach do the coaching from the appropriate side of the field.

f) I will not criticize the coach's game decisions afterwards in discussions of 
the game with my child. 

3. Teach my child that good sportsmanship is essential to the game of 
lacrosse: 

a) I will applaud a good effort in victory and defeat.

b) I will applaud good play by the opposing team and players.

c) I will discipline my child for use of foul or inappropriate language, or for 
engaging in unsportsmanlike conduct.

d) I will learn the Players’ Code of Conduct and take advantage of every 
opportunity to reinforce this code with my child. 

I understand the conduct expected of me as a parent of a Solon Attack Youth 
Lacrosse Club player. My failure to conduct myself in accordance with this 
Parents’ Code of Conduct may result in the removal of my child from his team. 

DATE:_________________ 

PARENT’S 
SIGNATURE:_____________________________________________________

PRINT NAME: ____________________________________________________
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US Lacrosse Membership Registration

Use the link below to register as a member of US Lacrosse.  In order 
to start practice and play for Solon you must be a member of US 
Lacrosse.

https://secure.uslacrosse.org/default.cfm?fuse_action=NewMem

If you have trouble connecting through the link above, please follow the steps 
below:

1. Go to the US Lacrosse website:  www.uslacrosse.org
2. Click on “Join Now”  Join/Renew  
3. Follow the steps on the US Lacrosse website

Once registration is completed, you will receive a confirmation email from US 
Lacrosse.  Please print a copy of this confirmation email and 
return it with your registration packet.   


