
Countryside Lacrosse Club 2012 Regular Season Registration Form 
 
 

Boys HS Varsity (Grades 9 thru 12): Season runs January through April. Practice is three days a week. There are two games per week: one 
on a week night and one on a Saturday. 
 
Name: _______________________________________High School_________________________ 
Address:___________________________________ City:______________ ZIP:____________ 
Players Cell Phone Number: ____________________ Players E-Mail Address: ____________________________ 
Grade: ___________Age: _______ Birth date:_________ Position: __________Years of Experience________ 
Parent Name:__________________ Emergency Number: ___________  
 
US Lacrosse Member Number: _______________ Expiration Date: _______(Must be valid through 1/1/2012) 
Go to USLACROSSE.ORG to register online. Cost is $35 for the US Lacrosse Membership. (This covers the cost of insurance). *All 
players must be a current US Lacrosse member throughout the entire spring season. If you purchased insurance last year you need to 
renew for this year. 
 
Commitment Agreement: 
 
Parents and players are required to conduct themselves in an exemplary manner, both at practice and at games. Parents and player are 
encourage to communicate with the coach should a problem arise. Our organization needs the input of all the parents and players. We 
encourage parents to attend practices and games. If, for some reason a practice or a game is called early, it is the player or parent’s 
responsibility to provide transportation. If a player is unable to get to practice or a game on time or if they will be missing a practice or game, they 
must let the coaching staff know in advanced. Players are required to attend all practices and games unless excused by the coach. It is up to 
each player to notify their coach in advanced if he will be late or not able to attend practice or a game.  
 
Players are required to demonstrate good sportsmanship both on and off the field. They must display a positive attitude and exhibit a willingness 
to learn. Countryside Lacrosse Club will not tolerate foul language, fighting or showing disrespect to any teammate, opposing player, referee or 
coach. Discipline problems will not be tolerated and will be dealt with by the coaching staff accordingly. Countryside Lacrosse Club does hold the 
right to suspend a player from the program for the entire year depending on the severity of the disciplinary problem. No refunds will be given.  
 
Countryside Lacrosse Club will ensure that all kids participate. However, the amount of playing time is up to the coaching staff. Failure to attend 
practices on time or at all will reduce the amount of playing time for that player. 
 
The coaching staff are volunteers and are not paid. Please remember each coach invest a lot of their personal time into providing the opportunity 
for students to play lacrosse in the Countryside area. We are not professional coaches however we will do our best to provide the best 
experience possible. We appreciate in advance your complete support and understanding throughout the year and ask for your assistant in 
helping us by volunteering at the games. 
 
Signature Player: ______________________________________ Date: _____________ 
Signature Parent: ______________________________________ Date: _____________ 
 
Registration Cost 
 
Price to register will include Jersey and shorts, but does NOT include equipment. Registration fee is $99. 
  
Please make checks payable to: Countryside Lacrosse Club. 
 
Mail Payment to:   William Booser  334 East Lake Road #243   Palm Harbor, FL 34685 
 
 
 
 
 
 

 
 
 
 
 
 



Countryside Lacrosse Club 2012 Medical Release Form 
 
Players Name: _______________________________________  
 
I hereby authorize the staff of Countryside Lacrosse Club to act in accordance with their best judgment in any emergency requiring medical 
attention. I further waive, hold harmless and release Countryside Lacrosse Club, it’s staff, City of Safety Harbor, Pinellas County, Pinellas 
County School Board, Countryside High School and the City of Clearwater from any and all claims for any injury or illness incurred prior to or 
during the program. I further state that I have no knowledge of any physical impairment that would be effected by my child’s participation in this 
activity. 
 
I hereby give permission and allow the coaches or staff of Countryside Lacrosse to transport my child to a hospital if the need should arrive. 
 
Please list ANY allergies, asthma, medical problems that would help in assessing and administering care when needed.  
 
________________________________________________________________________ 
 
______________________________________________________________________ 
 
_____________________________________________________________________ 
 
Countryside Lacrosse recommends that ALL players take a physical and provide a copy of the physical to Countryside Lacrosse to 
have on file to provide to any medical personal that may be called to a game or practice. 
 
If the player DOES NOT provide a physical to Countryside Lacrosse, then both player and parent agree that they are forgoing the physical for 
their child and waive, hold harmless and release Countryside Lacrosse Club and it’s staff from any medical liability. 
 
 
Physician’s Name: ___________________ Physician’s Phone Number: ____________ 
Players Signature: ____________________________ Date: ______________________ 
Parents Signature: ____________________________ Date: ______________________ 
 


