
 
Eureka Lacrosse Club 

2010 Registration Packet (7/8 Grade) 

 
 
Welcome to Eureka Lacrosse! 
 
Our club is a not for profit organization established to bring the sport of lacrosse to 
the young men of/will attend Eureka High School. We are members of the 
Missouri Scholastic Lacrosse Association (MSLA) as well as the U.S. Lacrosse 
Association. High school Lacrosse in Missouri is a club sport and as such we rely 
on the volunteer work and contributions of our parents, players, coaches and 
community. 
 
The following information will help you register your player and prepare for the 
upcoming season. Parents are encouraged to call our board members with any questions 
you may have. Our contact information is on our website. Your participation and 
assistance within our organization is the key to our continued success and vital to keep 
the program running smoothly and cost effectively. 
 
Thank You 
The Eureka Lacrosse Club 
 
Packet contents and registration forms required: 
1. 2010 Registration Fee Overview 
2. US Lacrosse player registration form (Separate PDF) 
3. 2010 Registration and Consent form 
4. Medical Authorization and Consent 
5. Player Expectations and Code of Conduct 
 



 
Eureka Lacrosse Club 

2010 Registration Fee Overview (7/8 Grade) 
 
The Player Registration Fee for 2010 will be no more than $175 and covers the following: 

• US Lacrosse membership – mandatory 
• Secondary insurance coverage provided through US Lacrosse 
• Player jersey 
• Team equipment 
• Coaching staff compensation 
• GOAL League Registration and Expenses 
• Awards and end of season event 
• Miscellaneous other related operating expenses 

 
The Eureka Lacrosse Club offers two payment options: 
1. $175 Full registration payment made at the time of registration (December 21st, 2009) 
2. $30 non-refundable registration fee 
* The $145 balance to be paid by March 1, 2010 
 
Questions regarding equipment can be direct to Coach Silva or Kurt Hosna. 
The following is a list of equipment that is mandatory to play. 
1. Stick or Crosse 
2. NOCSAE approved helmet. The helmet of choice for EHS is the Cascade CPX. 
3. Shoulder pads 
4. Elbow pads 
5. Gloves 
6. Mouth guard 
7. Protective cup 
8. Cleats or turf shoes 
 
*RIB PADS ARE RECOMMENDED FOR BEGINNING / YOUNGER PLAYERS 
PLAYING MIDFIELD OR ATTACK 



Eureka Lacrosse Club 
2010 Registration Consent Form (7/8 Grade) 

 
 
Player Name: ______________________ Grade: _____ DOB: ________________ 
 
Parent/ Guardian Name: __________________________________________________ 

(Last) (First) 
 
I (We) the undersigned parent(s) or legal guardian do hereby consent and agree that the above 
named minor may participate in the Eureka Lacrosse Club program, or in any sports programs 
sponsored by the Eureka Lacrosse Club. It is agreed that the Eureka Lacrosse Club assumes no 
legal liability for injuries or other loss as a result of such participation. I (We) do hereby waive, 
absolve, indemnify and agree to hold harmless the administrators, organizers, coaches of the 
Eureka Lacrosse Club, and participants and persons transporting my son/daughter/ward (legal 
guardian) to and from practices and/or games for any claim arising out of any injury to my child. 
It is further agreed that this consent shall remain in full force and effect until such a time as the 
undersigned parent or legal guardian shall notify the Eureka Lacrosse Club in writing of the 
cancellation of consent. I (We) also understand that our son/ward is subject to all the academic 
and physical requirements of the Rockwood School District. I (We) also understand that the first 
official MSLA/MSHSAA allowed full contact practice is on Monday, March 1st, 2010 and a 
current physical form must be on file with the Eureka Lacrosse Club on or before this date in 
order for my/(our) child to be eligible to practice.  
 
___________________________________ ____________________________________ 
Player’s signature | date    Parent/Guardian  Signature | date 
 
____________________________________ ___________________________________ 
Address      Parent/Guardian  Signature | date 
 
____________________________________ __(_____)________-__________________ 
Address (cont’)     Phone 
 
____________________________________ 
City, State | Zip 



Eureka Lacrosse Club 
2010 Medical Authorization 

 
MEDICAL AUTHORIZATION 
 
I/We hereby give permission for any and all medical attention necessary to be administered to 
my child, (full name) __________________________in the event of accident, injury, sickness or 
until such time that I/We can be contacted. 
 
I/We the parent/guardian undersigned herby certify that I/we are the parent or legal guardian of 
the participant and hereby give permission to Eureka Lacrosse Club to seek appropriate medical 
attention, as they deem necessary to insure the well being of my child. I/We also assume the 
responsibility for the payment of any such medical treatment, including but not limited to 
transportation required for treatment. 
 
Signature of Parent/Guardian_______________________________ Date_____________ 
 
 
PHYSICIAN INFORMATION 
Name_______________________________________Phone______________________ 
 
Address_________________________ City____________________ Zip____________ 
 
Insurance Information_____________________________________________________ 
 
Player Allergies or Known Disabilities________________________________________ 
 
Other Important Medical Information_________________________________________ 
 
EMERGENCY CONTACTS 
 
____________________________ __________________________ 
Name (contact 1)    Relationship to athlete 
 
____________________________ __________________________ 
Home Phone     Mobile Phone 
 
____________________________ __________________________ 
Name (contact 2)    Relationship to athlete 
 
____________________________ __________________________ 
Home Phone     Mobile phone 



 
Eureka Lacrosse Club 

Fundraiser Participation Acknowledgement 
 
Eureka Lacrosse Club Trivia Night 
Saturday, February 20th, 2010 
 
Trivia night is our major fundraiser for the year and is heavily dependent on volunteers to be a 
success. Players are required to attend, and parents are encouraged to volunteer. There is a need 
for assistance with the following. Place an X in the box to the left the specific function where 
you are willing to assist. 
 
� Pre event planning and coordinating � Setup and decorations 

 
� During the event � Breakdown and cleanup 
 
Parent Signature/Date: _________________________________________________________ 
 
Parent Names: ________________________________________________________________ 
 
Parent Contact Phone: __________________________ email: __________________________ 



Eureka Lacrosse Club 
Player Expectations / Code of Conduct  

Welcome to the Eureka Lacrosse Club! Our goal is to help you learn, enjoy the sport and develop 
sound leadership skills. Membership of this club is a privilege not a right. Your club fees provide 
you the opportunity to work out but your attendance, attitude and ability earn you play time and 
respect. Our 7/8th and freshman team is designed for player development, JV becomes more 
competitive and the Varsity level is reserved for our top performers. Our players, parents and 
fans are all expected to abide by the rules of good sportsmanship at all times. The following are 
the expectations the parents and board of trustees have for membership.  
 

Leadership 
• Honesty and integrity displayed on and off the field 
• Positive attitude win or lose 
• Team player, Championships are won by teams not individuals. 
• Student of the game – learn from success and failure 
• Apply what you learn and teach others 
• 100% effort at practice and games – desire wins games 

 
Respect the game 
• Respect for coaches and team mates will be shown at all times. 
• Respect for opponents and officials will be shown at all times 
• Show good citizenship towards facilities that host our practices and games 
• Unsportsmanlike conduct during games will not be tolerated 
• Abusive or foul language will not be tolerated 
• Intimidation or hazing of any teammate will not be tolerated 

 
Attendance and strong participation at practices is required. 
• If a player will miss a practice, coaches should be notified as soon as possible. 
• Any unexcused missed practice is grounds for a 1 game suspension 

 
The use of tobacco, drugs or alcohol of any kind will not be tolerated 

 
Players are encouraged to discuss issues with the coaching staff directly. If a player is not 
comfortable discussing an issue with a coach the Vice President of the Board as parent/ player 
liaison is available to assist. Parents and players agree that issues regarding play time or position 
may not be discussed for at least 24 hours after a game.  
 
By signing this code of conduct both the player and parent understand that they represent the 
team, their family and the sport and will endeavor to do it well. Violations of these codes are 
grounds for termination from the club. 
 
_________________________ ___________________________ 
Player’s Name      Parent/ Guardian Name 
 
_________________________ ___________________________ 
Player’s Signature/ date     Parent/ Guardian/ Signature/ date 
 
_____________________ _______________________ 
Player’s email address             Parent/ guardian email address 


