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Wilson High School Men’s Lacrosse 2012 

Registration Information 

 

 
Welcome to the Wilson High School Men’s Lacrosse 2012 Season!  We’re looking forward to a 
great year, and welcome all new and returning players and coaches. 
 
In Oregon, lacrosse is not an official sport of the Oregon School Activities Association (OSAA).  
Instead, lacrosse teams are run as non-profit clubs, which rely on fees and fundraising.  Fees 
and fundraising this year will help cover coaches’ stipends, OHSLA dues/referees, club 
insurance, field permits, equipment and maintenance, trainer and medical supplies, shorts for 
new players, bus transportation, website, etc. 
 
For the 2012 season, Wilson HS Men’s Lacrosse registration fees will remain unchanged from 
last year at $425 per player.  We are still having a hard time building up reserves in order to 
purchase new uniforms in the next year or two, but we don’t feel we can further raise fees in this 
economic climate.  
 
Player count is a key factor in our club finances.  We expect about 30-35 players to turn out.  If 
we could recruit 8-10 more players it’s likely dues could be less.  If you know of any interested 
players, please encourage them to turn out! 
 
We recognize these continue to be challenging financial times for many families, and have 
taken the following steps in order to keep the cost as reasonable as possible: 

 The total coaching expenditure will remain the same.  (Note that our coaches’ stipends 
are well below district scale for OSAA sanctioned sport coaches.) 

 We will do our best to keep down the number and distance of away games, in order to 
save on buses and fuel. 

 Once again we do not plan to replace any uniforms this year, so will continue to use 
uniforms on hand. 

 We will again work with the Booster Club on the annual Christmas tree sales in order to 
maximize the funds we can potentially receive from them.  

If you are interested in working on fundraising to help out club finances (such as working with 
the WHS Auction which in the past has raised around $1000), please let us know! 
 
We have some limited scholarship assistance available for players for whom registration fees 
represent a hardship.  If interested, please contact Sarah Marin, Registrar, at 503-956-1506, or 
email smarin@zanthus.com.   
 
(see next page)
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To register, please do the following: 

 Complete the Player & Parent Information form. 

 Complete the Medical Treatment Authorization form. 

 Complete the Waiver & Release form. 

 Complete the Player Code of Conduct form. 

 Complete the Uniform Agreement. 

 Pay the uniform deposit (separate $100 check, payable to Wilson HS Men’s Lacrosse). 

 Note:  uniform checks will not be cashed.  They will be held securely throughout 
the season, and will be destroyed once the player’s uniform is returned washed 
and in good condition (see Uniform Agreement for details). 

 Pay the registration fee (checks only, payable to Wilson HS Men’s Lacrosse). 

 Option 1:  Single payment of $425, sent in with registration forms and uniform 
deposit, no later than January 13, 2012. 

 Option 2:  Two installments.   

 Payment 1:  $225 sent in with registration forms and uniform deposit, no 
later than January 13, 2012. 

 Payment 2:  $200, received no later than February 13, 2012 (two weeks 
prior to first practice on February 27).   

 Notes:   

 Players will not be permitted to practice with the team until full payment 
has been received. 

 Final date for any refunds will be March 5 (the beginning of the second 
week of practice).  Coaches choose teams and need to know which 
players they can count on going into the first matches. 

 Mail all completed forms and payments to: 

  Wilson HS Men’s Lacrosse 
  c/o Sarah Marin 
  3440 SW Vermont St 
  Portland, OR 97219 

 

For questions regarding registration, please contact: 
 

Sarah Marin, Registrar 
503-956-1506 
smarin@zanthus.com 

 

 

 

Stay up to date on team activities, practices, match schedules, photos, etc. by 
visiting our website:  http://www.wilsonlax.org/ 

 
 
  

mailto:smarin@zanthus.com
http://www.wilsonlax.org/
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Wilson High School Men’s Lacrosse 2012 

Player & Parent Information 

    
(Please PRINT clearly!) 

 

Player Last Name: ____________________  Player First Name:__________________ 
 
Grade (circle):     Fr     So     Jr     Sr 
 
Player Address: ________________________________________________________ 
 
City: ______________________________  State: ________  Zip: _________________ 
 
Home Phone: __________________  Player Cell: ___________________ (text msg OK?   Y     N  ) 

 

Player Email:  
 
Note:  We need working E-mail addresses that are checked regularly and will accept attachments! 
 

 

Parent #1 Name: ________________________________________________________  
 
Address: ______________________________________________________________ 
 
City: ___________________________  State: ________  Zip: ____________________ 
 
Home Phone: ________________  Cell Phone: ________________ (text msg OK?   Y     N  ) 

 

Work Phone: ________________________ 
 
Preferred Email for Lacrosse Info: 

 
 

 

Parent #2 Name: ________________________________________________________    
 
Address: ______________________________________________________________ 
 
City: ___________________________  State: ________  Zip: ____________________ 
 
Home Phone: ________________  Cell Phone: ________________ (text msg OK?   Y     N  ) 

 

Work Phone: ________________________ 
 
Preferred Email for Lacrosse Info: 

 
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Wilson High School Men’s Lacrosse 2012 

Medical Treatment Authorization 

 
As the legal parent or guardian of (PRINT PLAYER NAME: __________________________)  

(DATE OF BIRTH: ________________), I hereby give my consent to the coaching and 

volunteer staff of Wilson High School Men’s Lacrosse, and/or the coaching staff and directors of 

the host organization of any Oregon High School Lacrosse Association sanctioned event, to 

provide, through the medical staff of its choice, customary medical/athletic training attention, 

transportation and emergency medical services warranted in the course of my son’s 

participation in Wilson High School Men’s Lacrosse activities. 
 

My child has been seen by a physician in the past 24 months and has been cleared to 
participate in athletic activities. 

 

____________________________________          ____________________ 

Signature of Parent/Legal Guardian                       Date Signed 
 
____________________________________ 
Printed Name of Parent/Legal Guardian 
 
 
Participant Primary Medical Insurance Carrier: _______________________________________ 
 
Group or Policy Number: ________________________________________________________ 
 
Primary Card Holder’s Name: ____________________________________________________ 
 
Primary Care Physician: ________________________________________________________ 
 
Primary Care Physician Contact Number: __________________________________________ 
  
Parent Contact Numbers: 

 Home ________________________________________ 

 Work  ________________________________________  

 Cell    ________________________________________ 
 

Alternate Emergency Contact: 

Name ________________________________________ 

Phone Number ________________________________  

Relationship to Player ___________________________ 

 
For player, please note any medical conditions we should be aware of: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
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Wilson High School Men’s Lacrosse 2012 

Waiver & Release 

 
I, (PRINT PLAYER NAME) ____________________________________, am fully aware of and 

appreciate the risks, including the risk of catastrophic injury, paralysis and even death, as well 

as other damages and losses associated with participation in, practice for or transportation to 

lacrosse events.  I will only participate in those lacrosse activities for which I believe I am 

physically and psychologically prepared to compete.   

 

I further agree on behalf of myself, my heirs, and my personal representatives that the Oregon 

High School Lacrosse Association, the sponsors of any OHSLA sanctioned event, Portland 

Public Schools and the Wilson High School Men’s Lacrosse Club (including its coaches, 

volunteers, employees, agents, and officers) along with the directors of these organizations, 

shall not be liable for any injury, loss of life or other loss or damage occurring as a result of my 

participation in the sport of lacrosse. 
 
 
_____________________________________ _____________________                     
Signature of Participant    Date Signed 
 

_____________________________________ 
Printed Name of Participant 
 

 
PARTICIPANTS NOT YET 18 YEARS OLD MUST ALSO HAVE THE FOLLOWING 
COMPLETED: 
 

As the parent/legal guardian of (PRINT PLAYER NAME) ______________________________, 

I hereby verify by my signature below that I fully understand and will abide by the terms of this 

waiver.  I understand the risks associated with the sport of lacrosse and I further give my 

consent for my son listed here to participate in Wilson High School Men’s Lacrosse and all 

OHSLA sanctioned events. 

 

As a chartered club affiliated with but not sponsored by Wilson High School, Portland, Oregon: 

 

As a parent(s) or legal guardian(s), or as a student member of the Wilson High School Men’s 

Lacrosse Club, I/we the undersigned, hereby release and agree to defend and hold harmless 

School District No. 1, Multnomah County, Oregon (District), its officers, agents, employees and 

their assigns, from any claims from any person, entity or estate, in any form that may arise 

against them by reason of property loss or injury and/or death resulting from any cause 

including but not limited to the student or other students having failed to properly carry out 

instructions from the Club Leadership. 

 
 
_____________________________________ _____________________ 
Signature of Parent/Legal Guardian Date Signed 
 
_____________________________________ 
Printed Name of Parent/Legal Guardian 
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Wilson High School Men’s Lacrosse 2012 

Player Code of Conduct 

 

Participation on the Wilson High School Men’s Lacrosse Team is the player’s choice and is a 
privilege, not a right.   No student is required to take part in this activity.  Therefore, it is 
imperative that all members understand the following rules and responsibilities, and 
acknowledge that the Wilson High School Men’s Lacrosse Team, and its coaches and program 
coordinators have every right to revoke these privileges for improper behavior.  As a member of 
this team, the player agrees to abide by all OHSLA and Wilson High School Men’s Lacrosse 
Team rules. 
  
As a member of the team, participant agrees to: 

 Compete intensely on the field, but always conduct themselves in a sportsmanlike 
manner. 

 Represent themselves and their team, reflecting the highest standards of Lacrosse, their 
school and their team. 

 Respect all officials, coaches, opponents, fans and teammates. 

 Refrain from using profanity, taunting or illegal tactics. 

 Conduct themselves according to the established rules of the game. 

 Obey all rules set forth by the OHSLA, high school coaching staffs and/or tournament, 
clinic or event organizers. 

 Abide by the attendance and minimum grade requirements as established by Wilson 
High School and Portland Public Schools regarding athletic eligibility. 

 Refrain from using any alcohol or tobacco products. 

 Remain free of all abusive or illegal drugs (marijuana, narcotics, steroids, Controlled 
Substances, etc.) 

 
Acknowledgment: 
 
As a member of Wilson High School Men’s Lacrosse Team, I agree to abide by this Code of 
Conduct.  I understand that conduct unbecoming a member of this team may subject me to 
disciplinary action, including the termination of my participation.  
  
      

Signature of Participant   Date Signed 
      

Signature of Parent/ Legal Guardian   Date Signed 

  
 

(see next page)
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Expectations for Parent Support  

 

 I pledge to support and encourage my child as he participates in Wilson High School’s 
extracurricular activities and I understand that my role as a parent is critical to the 
success of these activities. 

 I agree to support team play and will not be overly concerned with the outcome of the 
activity. 

 I understand that specific rules guide each activity and that necessary discipline of the 
participants by the coach/leader is part of the activity. 

 I agree to let the coach/leader do the teaching/coaching, to respect leader/coach 
decisions regarding student participants and participation, and to save all questions and 
concerns regarding the activity or participants for a time when the atmosphere is 
conducive to problem-solving. 

 I agree to be a positive role model for my child and to refrain from public displays of 
anger. 

 I agree to accept officials’ decisions and I understand that verbal abuse or harassment of 
an official could be detrimental to my child, the activity, the team, and the league. 

 I understand that my concerns about any activity should be taken to: (1st) the coach, 
(2nd) the Club President. 

 
 
Acknowledgment: 
 
As Parent / Guardian of the above named student, I acknowledge that I have read and agree to 
the terms and conditions of the Code of Conduct. 
 
      

Signature of Parent / Legal Guardian   Date Signed 
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Wilson High School Men’s Lacrosse 2012 

Uniform Agreement  

 

Player Last Name: ____________________  Player First Name: ________________________  
 
Parent Name(s): ______________________________________________________________ 
 
Parent Address(es):____________________________________________________________ 
 
Parent Phones: (hm)________________ (wk)_________________ (cell) __________________ 
 
Parent emails: _______________________________________________________________ 
 
Player status (CHECK ONE):      Player short size (CHECK ONE):      

 New (shorts will be provided)        Small 

 Returning, do NOT need shorts       Medium 

 Returning, YES, need shorts        Large  

(estimated $25, to be paid when uniforms passed out)    X Large 
 
 
The following will be completed when the Club uniform parent passes out the jerseys: 
 
JV Jersey # issued:  _______   Varsity Jersey # issued:  _______    Date issued:  ___________ 
 
Player agrees jerseys are in good condition:  _________        Club agrees:  _______ 
 (initial)  (initial) 

 
For the 2012 lacrosse season each player will receive the following uniform items: 

  1 green game jersey   1 white game jersey   1 reversible practice jersey     
  
In addition, each first year player will receive: 

  1 pair WHS lacrosse game shorts    
 
The player must return the game jerseys and practice jersey (washed), but may keep the shorts. 
 
We, the player and parents signing below, agree to take good care of the WHS Men’s Lacrosse 
(the “Club”) game and practice jerseys issued to us and to return them to WHS Men’s Lacrosse 
clean and in good condition.  Specifically, we agree that we will return the game and practice 
jerseys as directed by the Club to the Club parent appointed to receive the jerseys at the end of the 
season and in no event will we return the jerseys to any Club coach.  If both game jerseys are 
returned clean and in good condition, the uniform deposit check for $100 will be destroyed.  If 
either game jersey is returned in less than good condition or not returned by the date requested by 
the Club, the $100 check will be cashed and the $100 will become the property of the Club. 
 
We understand and agree to the terms and conditions of this agreement. 
 
_________________________      ___________________________      ____________ 
Signature of Player           Signature of Parent                      Date Signed 
 
Check no. ________ in the amount of $100 payable to Wilson HS Men’s Lacrosse is attached.   


