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PLAYER REGISTRATION FORM

PLAYER:   FIRST: _____________________
       LAST: _______________________

PHONE:   HOME: ______________________
       CELL: _______________________

EMAIL:   ______________________________       BIRTHDAY:  ____________________

US LACROSSE #  ___________________        EXP. DATE _________________________
(required before you can play)

GRADE:   9TH    10TH      11TH       12TH
                POSITION:  ATT.   MID.   DEF.

JERSEY SIZE:  MED.   LG.   XL.   XXL.

WHAT EQUIPMENT DO YOU OWN?
         STICK
    CLEATS    MOUTH PIECE       CUP

PARENT / GUARDIAN INFO:   

FIRST: ___________________________      LAST: ____________________________

PHONE:       HOME: ______________________         CELL: ___________________

ADDRESS:   ____________________________________________________________

EMAIL:   ______________________________________________________________

EMERGENCY CONTACT INFO:
 

FIRST: _________________________      LAST: ______________________________

PHONE:       HOME: ____________________         CELL: _____________________

ADDRESS:   ____________________________________________________________

Interested in helping with fundraising or any other assistance i.e.: helping out at games, transportation, drinks, etc… Please contact us at the following numbers:

Coach John Sivillo   HM: 353-5912   Cell: 289-1929   Email: vwbgnu@comcast.net

Coach  Bob Radliff   HM: 775-5798  Cell: 280-7491

Sania Whitaker        Cell: 784-5093   Email: Sania28@aol.com

Jeff Grindle 

RULES & REGULATIONS FORM

Congratulations and welcome to the Golden Gate Titans. As a team member you agree to the following terms and conditions. 

1. You must maintain at least a 2.0 GPA. 

2. Practices will be held daily between the hours of 4:30 thru 7:00. In order to participate in games all practices must be attended. If you are not able to attend for any reason you must let one of your coaches know. If you are working you must provide a work schedule.

3. You must attend at the minimum of 3 days a week of practice even with a work schedule.

4. 
Upon coaches’ discretion being late and or forgetting gear may require you to condition in addition to the regular practice schedule. 

5. 
On days where school has been closed or cancelled, practice will most likely be held at the discretion of your coaches. 

6. 
On game days practice will not be held. You will be required to arrive one hour prior to the game. 

7. 
You will conduct yourself in a manner that is respectful to your coaches and fellow team players both on and off the field. 

We anticipate a challenging and successful season. By signing below you agree to the above terms and conditions and understand that not following the listed items could result in sitting out during games or termination from the team. Anything that may have been missed will be handled on a case by case basis at the discretion of the coaches. 

_________________________________________________________________

Print Name


Sign Name 


Date 

_________________________________________________________________

Parent / Guardian 

Signature 


Date
