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TO DO 
 
1>   JOIN U.S. LACROSSE  
All players must join / renew the non profit organization US Lacrosse - 
Go to WWW.USLACROSSE.ORG; Send me the receipt for membership; Make sure 
to reference that you are associated with San Antonio Mules Lacrosse Group ID 
2301374 
 
2> COMPLETE THE ATTACHED registration forms. Fill them out and send them to 
me by email or fax and get me your dues cheque for: 
$250 High School, $185 Middle School, $60 Youth 
 
3.GET EQUIPMENT - Make sure to place HELMET ORDER with me if you need a 
new helmet ASAP  - size etc.  
 
4.Look at the schedule; show up for practices as scheduled at HOWARD; have 
fun; If you have to miss practice - LET ME & COACH FLANAGAN KNOW 
Everything is on the schedule on the web site 
 

PLAYER NAME:_______________________________________ 
School:_______________________________________________ 
Date of Birth:_______________ Grade:_________________ 
Address:_____________________________________________ 
CELLULAR Tel.No. for player:______________________________ 
Best EMAIL for player contact:_______________________________ 
Tshirt Size:_____________ Short Size:_________________ 
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RESPONSIBLE PARTY Information: 
Father:________________________ Email:____________________________ 
Tel. No.’s / Cell:____________________ Work:_________________________ 
Home:______________________ 
Address:_________________________________________________________ 
Mother:________________________ Email:____________________________ 
Tel. No.’s / Cell:____________________ Work:_________________________ 
Home:______________________ 
Address:_________________________________________________________ 
Guardian or Other Responsible Party:_______________________________ 
Email:____________________________ 
Tel. No.’s / Cell:____________________ Work:_________________________ 
Home:______________________ 
Address:_________________________________________________________ 

MEDICAL INSURANCE INFORMATION 

Insurance Company_______________________________________________ 
Group Name ________________________ID No.________________________ 
Please attach copy of front & back of insurance coverage card to this form 

 MEDICAL INFORMATION: 

MEDICAL INFORMATION: 

Family Physician:______________________Tel.No.:_____________________ 
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Address:_________________________________________________________ 
Hospital Preference:_______________________________________________ 
Any Allergies? ____________________________________________________ 
Any Medical Conditions?___________________________________________ 
_________________________________________________________________ 
Date of Last Tetanus Toxoid Booster?_______________________________ 

 TEAM RELEASE 
The information provided on this form will be shared only with team personnel, 
participants and medical personnel. I/we recognize that I/we are responsible for my 
child’s medical costs incurred due to accident or illness. I/we will defend, indemnify and 
hold the coach’s and/or other volunteers or agents of San Antonio Lacrosse, Inc. DBA 
Mules Lacrosse harmless for incidents which may arise from my child’s participation as 
part of the Mules Lacrosse team in practice or games, realizing that there are inherent 
risks in these activities. I/we recognize that all participants are required to wear proper 
protective equipment and that each participant is required to provide such equipment. 
Such equipment may not prevent all injuries due to the inherent risks involved with 
participating in contact sports. In case of emergency and the fact that I/we can not be 
contacted in an expeditious manner,  I/we hereby authorize my child to be treated by a 
Certified  Emergency Provider (i.e. Personal Physician, EMT, ER Physician) and further 
consent to XRay examination, anesthesia, and/or medical or surgical diagnostic 
procedures or treatment considered necessary in the best judgment of the attending 
physician and performed by or under the supervision of a member of the medical staff 
of the hospital furnishing medical services and authorize David W. Monnich to give such 
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other consent as may be required for such treatment during the period from the date of 
this form until _________, 2010. 
______________________________________________________ 
Father /Authorized Parent/Guardian Signature Date:____________ 
_______________________________________________________ 
Mother /Authorized Parent/Guardian Signature Date:____________ 
 
US LACROSSE MEMBERSHIP NUMBER:___________________________ 

(go to www.uslacrosse.org to obtain membership) 
In consideration of my membership on the Mules Lacrosse Club and 
in US Lacrosse, and my participation in Mules Lacrosse and US 
Lacrosse sanctioned, recognized or sponsored events (“Covered 
Events”), I agree to the following: 

1) WAIVER AND RELEASE: I am fully aware of and appreciate the 
risks, including the risks of catastrophic injury, paralysis and even 
death, as well as other damages and losses, associated with 
participation in a lacrosse event.  I agree on behalf of myself, my 
heirs, and personal representatives, that Mules Lacrosse and US 
Lacrosse, the host organization and the sponsor or sponsors with 
respect to a Covered Event, together with coaches, officials, 
volunteers, employees, agents, officers and directors of the host 
organization and any such sponsors shall not be held liable for any 
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injury, loss of life or other loss or damage as a result of my 
participation in a Covered Event and hereby release all of those 
persons and entities from such liability.  This Waiver & Release shall 
also be for the benefit of and run in favor of any youth organization 
that requires participants to become members of US Lacrosse as a 
condition to their participation in such organization’s youth lacrosse 
events, which shall constitute Covered Events for purposes of this 
Waiver & Release, and any such youth lacrosse league shall 
constitute the host organization for such Covered Events. 

2) MEDICAL ATTENTION: I hereby give my consent to Mules Lacrosse 
and US Lacrosse and the host organization of and Covered Event to 
provide, through a medical staff of its choice, customary 
medical/athletic training attention, transportation and emergency 
medical services as warranted in the course of my participation in 
Covered Events. 
 

3) READINESS TO COMPETE: I will only participate in those Covered 
Events for which I believe I am physically and psychologically 
prepared to compete. 

 
4) INFORMATION CERTIFICATION: I certify that all information 

provided by me in this application, including without limitation my 
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membership category, is true, accurate and complete and I 
understand that any untrue, inaccurate or incomplete statement or 
information will automatically invalidate my membership and all the 
benefits of membership in Mules Lacrosse and  US Lacrosse. 

 
5) CODE OF CONDUCT: I agree to all terms of a Code of Conduct  

attached to this form. 
 
6) PHOTOS AND IMAGES :  I understand that from time to time various 

parties may take photographs and video of the participants in Mules 
Lacrosse and US Lacrosse sanctioned  activities. These images may 
be published or used from time to time by Mules lacrosse solely for 
the purposes of promoting the sport of lacrosse and /or the 
participants sharing such images with friends, relatives and other 
interested parties. I agree to that Mules Lacrosse and US Lacrosse 
shall not be held liable for any actions or claims related to the sharing 
of such images by any parties and hereby release them from such 
liability.      

______________________________________________________ 
PLAYER Signature                                            Date:____________ 
_______________________________________________________ 
Authorized Parent/Guardian Signature              Date:____________ 
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CODE OF CONDUCT 
Players, coaches, officials, parents and spectators are to conduct themselves in a manner that "Honors the 
Game" and demonstrates respect to other players, coaches, officials, parents and spectators fans.  In 
becoming a member of the lacrosse community an individual assumes certain obligations and responsibilities 
to the game of lacrosse and its participants.  The essential elements in this "Code of Conduct" are HONESTY 
and INTEGRITY.  Those who conduct themselves in a manner that reflects these elements will bring credit to 
the sport of lacrosse, themselves, their team and their organization.  It is only through such conduct that our 
sport can continue to earn and maintain a positive image and make its full contribution to amateur sports in the 
United States and around the world.  US Lacrosse supports the following behaviors for those who participate in 
the sport or are involved in any way with US Lacrosse. The following essential elements of the "Code of 
Conduct" must be followed:  

• Sportsmanship and teaching the concepts of fair play are essential to the game and must be taught at all levels 
and developed both at home and on the field during practices and games.  

• The value of good sportsmanship, the concepts of fair play, and the skills of the game should always be placed 
above winning.  

•  The safety and welfare of the players are of primary importance.  
•  Coaches must always be aware of the tremendous influence they have on their players.  They are to strive to 

be positive role models in dealing with young people, as well as adults.  
•  Coaches should always demonstrate positive behaviors and reinforce them to players, parents, officials and 

spectators alike. Players should be specifically encouraged and positively reinforced by coaches to 
demonstrate respect for teammates, opponents, officials and spectators.  

•  Players should always demonstrate positive behavior and respect toward teammates, opponents, coaches, 
officials, parents and spectators.  

•  Coaches, players, parents and spectators are expected to demonstrate the utmost respect for officials and 
reinforce that respect to players/teammates.  Coaches are also expected to educate their players as to the 
important role of lacrosse officials and reinforce the ideal of respect for the official to players/teammates.  

•  Grievances or misunderstandings between coaches, officials or any other parties involved with the sport 
should be communicated through the proper channels and procedures, never on or about the field of play in 
view of spectators or participants.  

•  Officials are professionals and are therefore expected to conduct themselves as such and in a manner that 
demonstrates total impartiality, courtesy and fairness to all parties.  

•  Spectators involved with the game must never permit anyone to openly or maliciously criticize badger, harass 
or threaten an official, coach, player or opponent.  

•  Coaches must be able to demonstrate a solid knowledge of the rules of lacrosse, and should adhere to the 
rules in both the letter and the spirit of the game.  

•  Coaches should provide a basic knowledge of the rules to both players and spectators within his/her program.  
Attempts to manipulate rules in an effort to take unfair advantage of an opponent, or to teach deliberate 
unsportsmanlike conduct, is considered unacceptable conduct.  

•  Eligibility requirements, at all levels of the game, must be followed.  Rules and requirements such as age, 
previous level of participation, team transfers, etc, have been established to encourage and maximize 
participation, fair play and to promote safety. 


