
Northern York Lacrosse Club Registration - 2012 Season 
P.O. Box 59, Grantham, PA 17027-9795  �  www.wolfpacklax.com 

 
Please fill out this form and bring it to either one of our Wolfpack Registration Nights at: 

� Mechanicsburg Middle School Cafeteria . . . . . . . November 2nd from 6:00-8:00 
� Dillsburg Elementary Lobby . . . . . . . . . . . . . . . . November 15th from 6:30-8:30 

After these dates (but before Dec. 3) complete and send to “NYLC, P.O Box 59, Grantham, PA 17027-9795” 
 

 
Basic Information 

All Boys ages 7-14 (as of 9/1/2011) and Girls in grades 3-8 are welcome.                                                                                           

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fees  

$150 (Boys and Girls registration fee Nov. 1 to Nov. 15) $  

$175 (Boys and Girls late registration fee Nov. 15 to Dec. 3) $  

Less discount ($15/player for additional players per family) - $  

Less Available $ from NYLC Player Account - $ 

GRAND TOTAL     (Make checks payable to “NYLC”) $  

 
The Registration Fees Provide: � Membership with US Lacrosse (supplemental insurance coverage, monthly 

Lacrosse Magazine and Newsletter)  � Winter practice sessions at Twin Ponds West and summer/fall 
informal practices � Registration fee for one tournament  � Outdoor field maintenance fees  � Field and 
team equipment  �  Referee fees  � York County Lacrosse Association league fees.   

The registration fees DO NOT cover costs for player equipment, game uniform or camps/tournaments 
 not sponsored by the NYLC Wolfpack.  

 Player Placement:  The Wolfpack Board of Directors reserves the right and shall have sole discretion regarding 
 the number of teams fielded in a given season and in the placement of participating players on teams fielded by 
 Wolfpack. 

 
 
Parent Participation                                                                                                                  

I am interested in helping with (Please check and write name and contact number below) 
� head coach      � equipment (insure teams have balls, cones, pinnies, etc.) 
� assistant coaching     � field maintenance (line all fields and re-line as necessary) 
� fundraising      � home game time and scoreboard keeper 
� registration      � executive board (elections held at the annual meeting) 
� team manager (pay refs, schedule time keepers, coordinate fundraising with players, emails to parents, etc.) 
 
Name ____________________________________________   Contact # _____________________________ 

U.S. Lacrosse Member I.D. (if renewing and known) ______________   Date of Birth  ________________         Age as of 9/1/11  _____ 

Circle One:    Returning Player   /   New Player                                       Grade: ____                                           Circle One:  Male / Female 

Player’s Name _________________________________________     

Primary Contact Email ___________________________________    Additional Email _________________________________________ 

Home Phone _________________________   Work Phone _________________________   Cell Phone __________________________ 

Address _______________________________________________________________________________________________________ 

Parent / Guardian 1 Name _______________________________________   Relationship to Player _____________________________ 

Parent / Guardian 2 Name _______________________________________   Relationship to Player ______________________________ 

Current Jersey Number  ________   Would you like to keep your number? ________  Top 3 choices of numbers ________ 
Jersey Size (if a new player or need a new jersey):    Samples will be available for sizing at the Registration Days if you’re unsure. 

Child:   Small ___        Medium___      Large _____     X-Large _____             Adult:        A/S _____      A/M _____     A/L   _____ 



NYLC Code of Conduct  
The Northern York Lacrosse Club supports and encourages behavior that honors the game of lacrosse. The principles 

of honesty, integrity, and sportsmanship are the core values of the NYLC Code of Conduct. Although the NYLC is not school 
affiliated, the club endorses the Northern York County School District policy that governs the student athlete’s participation 
in athletic events. The Code of Conduct is a condition of membership in the NYLC, and all members of the NYLC agree to 
abide by the Code of Conduct.  

Northern York Lacrosse Club Members Shall:  
� Arrive at practice on time, prepared to listen, learn and work  

� Respect coaches, referees, and opponents  

� Be supportive of teammates in a positive manner  

� Display good sportsmanship on and off the field  

� Refrain from obscene or vulgar language  

� Refrain from drugs, alcohol, or tobacco products  

� Wear the required equipment at all practices and games  

� Never engage in taunting or arguing with referees or opponents  

� Always win with character; and lose with dignity  
Club members not adhering to the Code of Conduct will be subject to disciplinary action, including 

suspension and termination of NYLC membership. Note: We are committed to the sports values of the Positive 
Coaching Alliance (see www.positivecoach.org) that calls players, coaches, parents and officials to place a priority value on 
the life lessons and character development that can come through youth sports.  

I have read and understand the above Code of Conduct and agree to adhere to these rules.  
Participant’s Signature _______________________________________________ Date: ______________  

Player’s Parent or Guardian Signature __________________________________  Date: ______________ 

 
Liability Waiver 

ENROLLMENT FORM AND MEMBER AGREEMENT / INSURANCE INFORMATION 
Includes coaches and players comprehensive secondary lacrosse insurance and must sign below.  
Insurance information, including claim forms, can be found on the website: www.uslacrosse.org. In consideration of my 
membership in US Lacrosse, and my participation in 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 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 injury, loss of life or other loss or damage as a 
result of my participation in a Covered Event. 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 US Lacrosse and the host organization of any Covered Event to provide, 
through a medical staff of its choice, customary medical/athletic training attention, transportation and emergency services as 
warranted in the course of my participation in Covered Events. 
3. Readiness to Compete: I will only participate in those Covered Events in 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 
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 of the benefits of membership in US Lacrosse. 
5. Code of Conduct: I agree to all terms on the reverse side of this form (refers to accepted US Lacrosse/Positive 
Coaching Alliance Code of Conduct). 

Participant Primary Medical Insurance Carrier ___________________________________________________ 

Policy Number  ____________________________________  

Every member must sign below. If participant is under 18, then a parent or legal guardian of this participant must sign. 
As member, or as parent or legal guardian of a member under 18, I hereby verify by my signature below that I 

fully understand and accept each of the above conditions. 
Signature __________________________________________________   Date _________________ 

Printed Name of Signor ________________________________________  
 
 

Please direct any questions to Laurie Hilsinger (Registrar) at hilsinger@verizon.net or 697-2641, or 
Jason Swartley (President) at jlswartley@verizon.net or 766-8557. 

        10/7/11 


