Hickman Lacrosse Club Registration Checklist

Player Name: _______________________________________________________      


_____ Returning (# ______)        


_____New (# _______)

All forms, fees and other requirements are due at the December Meeting unless otherwise noted.

_______  Grade Card  Due at the January Meeting

_______ Registration Application

_______ Registration and Usage Fees


   Registration Fee:
 $300  ($150 due at Oct. Mtg, $150 due at Dec Mtg.)

               Helmet Use Fee        $  60 (required only if the helmet is rented from HLC)

               Total Due : 
        $______
 (Cash or Separate Check)      Check  #____________  

_______ Parent Release Form

_______ Parent Involvement Form    

_______ Player’s Pledge

_______ Medical Release and Liability Waiver Form 

_______ Medical Release and Liability Waiver Form Witnessed (Cannot be witnessed by an

                immediate family member)

_______  Medical Care Position statement

_______ Medical Insurance Card     Need copy of front and back of card

_______ Uniform/Equipment 

_______ Uniform Deposit $170*  (Separate Check)   Check # ___________

_______ Helmet Deposit   $225*  (Separate Check)   Check  # ___________ **


   *Deposits are returned at the end of the season when the uniform and helmet are returned.

              ** The helmet deposit is required only if the helmet is rented from HLC.

_______Helmet/Equipment Purchases


   ________ Helmet    Pro7                        $ 225.00_             _______Not Applicable

               Total Due:$_________  (Cash or Separate Check)   Check #_____________ 

________Additional Uniform Order Form (optional), Due at the January Meeting

               Total Due:$_______ (Cash or Separate Check)   Check #_____________

_______HLC/US Lacrosse Role of the Parent Form        

_______ US Lacrosse Membership*  Due at the December Meeting


   *Need copy of membership card or other receipt indicating player’s name, membership   

                 number and expiration date.  Must be valid through entire season. 


   To register on line, go to:  www.uslacrosse.org   


   Member # __________________   Expiration Date _____________/______________

If you have any questions, please contact Scott Hentges by e-mail  president@hickmanlacrosse.org or by phone at 823-9774. 

Hickman Lacrosse Club

Registration Application

Please print or type all information.

Name: ________________________________ Age: ____ Date of Birth: ___/___/___

Street Address: __________________________________________Zip: _________

E-mail: _________________________________________________________________

Home Phone: ____________________
Cell: ___________________________

Grade:      Freshman         Sophomore          Junior    
Senior       (circle one)         

If a Freshman, please indicate Jr. High:
OJHS       WJHS            JJHS       Other_______________

Height: _____________ 
Weight: ___________  
Jersey # ____________________

(Returning players only)

Parent/Guardian:_________________________________________________________

Home Phone: ______________Cell: ________________ Work: _________________

E-Mail: _______________________________________________________________

Parent/Guardian:  ________________________________________________________

Home Phone: _______________Cell: ________________    Work: ________________

E-Mail:________________________________________________________________













Registration Fee: 
     $300

Helmet Use Fee                $ 60   (Required only if renting a helmet from HLC)

Total Payment amount: _________        Cash _________
           Check # _________   

Please note any other information of importance to the team and/or well-being of the player.

HICKMAN LACROSSE PLAYERS PLEDGE

I, the undersigned Lacrosse player for Hickman Boys Lacrosse Club, hereby pledge to abstain from the usage or possession of controlled substances such as alcohol, tobacco, and illegal narcotics for the duration of the Lacrosse season.  Further, I pledge to obey all municipal, county, state and Federal laws.  Breaking a law other than a minor traffic violation may result in discipline by the team and coaches. I understand that if I am suspended or expelled from school I will not be eligible to participate in games until I am allowed back in school. I understand if I am arrested & if a sentence results from that arrest, I will be ineligible to play until the sentence has been completely served or satisfied.  I understand that a violation of this pledge, whether it is discovered by my parents, coaches, school administrators, police, or others, will result in my suspension from games and/or expulsion from the team and league.  Should I suffer any suspension or expulsion from the team and or league, I forfeit all rights I might have to sue or receive any refund of my dues and equipment.

Player’s signature_______________________________________________

Print Player’s Name ____________________________________________

Parent/Guardian signature ________________________________________

Parent/Guardian signature ________________________________________

Hickman Lacrosse Club

Emergency Medical Release

&Liability Waiver

Player’s Name: ______________________________________________ Birthdate: ___/___/___

Address: __________________________________________ City/State/Zip: ________________

Father’s Name: _____________________Phone Home: (___)_________ Work: (___)_________

Mother’s Name: ____________________ Phone Home: (___)_________ Work: (___)_________

In case of emergency when parent/guardian cannot be reached, please contact the following:

Name: ___________________________ Phone Home: (___)_________ Work: (___)_________

Allergies: __________________________ Other Medical Conditions: _____________________

Physician: _________________________Phone Home: (___)_________ Work: (___)_________

Dentist: ___________________________Phone Home: (___)_________ Work: (___)_________

Medical/Hospital Insurance Company: ___________________________ Phone: (___)_________

Policy Holder’s Name: ________________________________ Policy Number: _____________

This authorization for emergency medical treatment must be completed before a player begins participation.  Treatment for injury will be based on information provided herein.

I the undersigned (if applicant/participant is 18 years of age or older) or parent/guardian of the above listed minor applicant/participant acknowledge and fully understand that each applicant/participant will be engaging in activities that involve risk of serious injury, including permanent disability or death, and severe social and economic losses which might result not only from their own actions, inactions or negligence, but action, inaction or negligence of others, the rules of play, or the condition of the premises or of any equipment used and further, that there may be other unknown risks not reasonably foreseeable at this time, assume all the foregoing risk and accept personal responsibility for the damages following such injury, permanent disability or death, hereby release, discharge, covenants to indemnify and not to sue Hickman Lacrosse Club, its affiliated organizations and sponsors, their coaches, managers, employees and associated personnel, officers, directors, agents, including the owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as 'releases', from any and all liability to each of the undersigned, his/her heirs or next of kin for any and all against any claim by or on behalf of the applicant as a result of the applicant's participation in the Programs and/or being transported to or from the same, which participation, after careful consideration I hereby authorize, and which transportation I hereby authorize.  The applicant/participant has received a physical examination by a physician and has been found physically capable of participating in the Programs.  I hereby give my consent to have an athletic trainer, coach and/or doctor of medicine or dentistry or associated personnel to provide the applicant/participant with medical assistance and/or treatment and agree to be financially responsible for the cost of such assistance and/or treatment.  I, also agree to save and hold harmless and indemnify each and all parties herein referred to above as releasee form all liability, loss, cost, claim or damage whatsoever, including death or damage to property, which may be imposed upon said releasee because of any defect in or lack of such capacity to so act or caused or alleged to be caused in whole or in part by the negligence of the releasee.  I have read the above waiver/release and understand that (I)we have given up substantial rights by signing this release and sign below voluntarily.

Signature of Parent or Guardian: ____________________________________ Date: ___/___/___

Above Signature Witnessed by:___________________________________​__ Date: ___/___/___


              (Witness should not be a member of your immediate family)

Attach a copy of your insurance card, front and back, to expedite medical treatment.

_______________

Hickman Lacrosse Club Uniform/Helmet/Equipment Form

Player Name:_____________________________________________   

Phone:     ____________      E-mail:
__________________________

Jersey Number: 

 ___Returning Player  #_______(Uniform from prior season)   

                                                  OR

 ___ Returning Player (Different Uniform)  1st choice___2nd choice___3rd choice____ 

 ___New Player (See list of available numbers at New Player Registration) 

       1st choice_____   2nd choice_____   3rd choice______

Complete Team Uniform

· Includes 1 home jersey and shorts, 1 away jersey and shorts and one penny

· Uniforms are owned and maintained by Hickman Lacrosse Club ( HLC).    

· A uniform deposit check of $170.

· The Uniform Deposit is refunded when the uniform is returned to Hickman Lacrosse Club at the end of season Awards Banquet in May, 2012.  The complete uniform must be returned at the end of each season. 

· To purchase HLC uniform items, please use the Additional Uniform Order Form.  The form and payment must be turned in by the January 2012 club meeting.

Indicate preferred size if you are a new player or a returning player requesting a different size 

Uniform:

             
Circle Preferred Size

Jersey
             S     M     L     XL         

Shorts           S     M     L     XL      

Uniform Deposit 
 $ 170  (Separate Check, # ________________)

Equipment Committee Chair is: 

· Bob Nittler  or 

· HLC president Scott Hentges, phone 823-9774 or e-mail president@hickmanlacrosse.org  

Contact Scott F. or Scott H. for questions or assistance regarding uniforms, helmets or equipment.

Player Name:_____________________________________________   

Helmet 

Required helmets may be purchased outright through HLC or rented from HLC for the season.  The player owns and maintains the helmet. 

· Pro7, which can be adjusted for proper fit as the player grows, $225

            Please note that helmets must fit properly for the safety of the player.







OR

· Pro 7 Helmets may be rented from Hickman Lacrosse Club (HLC).  Rental helmets are owned and maintained by the HLC.  The helmet rental fee is $60 (which may be included in the Registration Fee check), plus a deposit of $ 180.

· The helmet deposit will be refunded when the helmet is returned to Hickman Lacrosse Club at the end of season Awards Banquet in May, 2011.       

   ____ Helmet    



____Purchase     ____$225 (Pro7)   




OR





 



____ Rental    $ 225  Deposit  (Separate Check, #__________)



 

   $   60   Rental Fee (You can add $60 to Registration Fees)

Equipment

Required equipment includes shoulder pads, arm pads and gloves and a lacrosse stick, 

specific to the position played. Equipment is owned and maintained by the player. 

Pads and gloves may be purchased through Hickman Lacrosse Club, at sporting goods stores or on-line.  Sticks may be purchased at sporting goods stores or on-line.

Purchased Items 

       Helmet          $ _______ 

              Total :  $ _______      (   )  Cash          (   )   Check # ________

Hickman Lacrosse Additional Uniform Order Form

Use this form only if you are ordering additional uniform items that you intend to keep.  This is not a requirement.  However all HLC owned uniforms must be turned in at the end of the season.  Therefore, if you want to own some or all of the uniform, the additional pieces must be ordered by the January 2012 club meeting.

Player Name: _______________________________________________________      


_____ Returning (# ______)        


_____New (# _______)

Additional Uniform(s)           Quantity              Quantity


 Jersey  $50 each        ______ Home     ______Away 
 Total  $_______


Shorts   $40 each       _______Home     _______Away  
Total  $ _______


Penny   $20 each       _______                                    
 Total $ _______

 

                              (Cash or Separate Check)    Total Due $:_______  




(   ) Cash_________     (   ) Check #________

