Twin Valley Lacrosse Club To be completed by

. . - TV Lax Club
through Morgantown Athletic Association Check #
Amt. paid
. . Reg. form
2011 Registration Form Med. form
Registration Fee: $90.00 Opt out
(Uniform/Equipment Cost NOT Included)
Player's Name Male 0 Female O
Birth Date Grade Age School
Parents’ Name
Address
Parent/Guardian E-malil
Phone Cell phone
Emergency Contact Phone
(Only Check If You Are Ordering New)
Shirt size: Youth SO MO LO XLO Shortsize: Youth SO MO LO XL O
Adult SO MO LO XLO XXLO Adult SO MO LO XLO XXLO

Jersey No. Choice 1. 2. 3. OLD Jersey No.

Please CHECK if you would be interested in coaching, being an assistant coach or helping out with the club.

Head Coach O Assistant Coach O General Club/Helper O

| have read and understood the Twin Valley Lacrosse Club Code of Conduct statements.

Player Signature

Parent Signature

Registration Fee: $90.00

) . . Please make check payable to
Joe Corbi Fundraiser* opt out $10.00(optional) hay

Twin Valley Lacrosse Club

Total Amount Enclosed:

*Joe Corbi Fundraiser is required for all players to participate in unless they opt out.
Players will be required to sell a minimum of two items to meet this requirement.

Please return to: Twin Valley Lacrosse Club c/o Greg Knapp 266 Oakbrook Drive Birdsboro, PA 19508
And include the following: Registration Fee, Registration Form and Medical Release/Parent Permission Form



Twin Valley Lacrosse Club
through Morgantown Athletic Association

MEDICAL RELEASE/PARENT PERMISSION FORM

Player Name

Parent Name

Parent Address

Telephone Numbers

Emergency Contacts

#1

Home

Work

Cell

(Name)

#2

(Address)

(Phone Number)

(Name)

Insurance Name

(Address)

Family Physician

(Phone Number)

Policy Number

Group Number

Address

Phone

Known Allergies

Other Information

My son/daughter is in good health and | certify that he/she has my approval to take part in the lacrosse program
provided by the Morgantown Athletic Association/Twin Valley Lacrosse Club. It is understood that the Morgantown
Athletic Association/Twin Valley Lacrosse Club or anyone connected with the club will not assume responsibility for
accident (medical or dental) or any expenses incurred as a result of accidents. In the event of an emergency, | give
the Morgantown Athletic Association/Twin Valley Lacrosse Club permission to seek medical treatment for my child.

Legal guardian signature

Date

Coaches: Please have this form available for each player.



Twin Valley Lacrosse Club
through Morgantown Athletic Association

N\
N CODE OF CONDUCT STATEMENTS

After reading please sign Registration Form in the appropriate area.

Players

e Attend practices and games on-time and notify coaches in advance of any absence.

e Demonstrate a positive attitude towards learning.

e Respect coaches by paying attention to instruction during practices and games.

o Demonstrate your desire to play by extending your best effort at practices and games.

e Represent the club in a positive manner.

e Treat all team members, parents, coaches, officials, and opponent players with kindness and respect.
¢ Do Not Use Profanity.

e Demonstrate good sportsmanship and good citizenship at all times. Never taunt, laugh at, or bad

mouth an opponent, official, coach, or fellow team member.
e Be respectful of equipment provided to you by the club; return any club equipment. Players will be
held financially responsible for lost or inappropriately damaged equipment.

Parents

Encourage and support players to meet the needs of the code of conduct.

Support players and team.

Set a good example to all players in your behavior at all practices and games.

Be respectful of opposing team’s parents and coaches as well as referees.
Communicate general concerns personally to the club representatives.

Address concerns to coaching staff regarding player participation and performance at
an appropriate time, such as 24 hours after a game.

e Volunteer to help with club activities and events to the best of your time and talents.

Coaches/Assistants

Be positive and use motivating words to your players.

Do not use improper language and do not allow any poor language by your players.

Stress team play and good sportsmanship at all times.

Extend equal opportunity for players to learn and gain playing time based upon their

attendance, effort and skill levels demonstrated at practice as well as during games.

Treat officials with respect and expect players to do the same.

e Insist that your players take the game seriously, but make sure they have a positive,
enjoyable experience.

e The Head Coach has the right to suspend or dismiss any player fro conduct not in the best
interest of the team or not supporting the team goals.

e Follow all school rules.

¢ No tobacco use.

e Try to have two coaches at every practice. If only one coach is available enlist help of a parent.

Failure to adhere to this code may result in removal from the club or your responsibilities
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