South Mecklenburg High Lacrosse Club

Dear South Meck Lacrosse Athletes & Parents:

Welcome to another exciting season of boys lacrosse at South Meck! This letter will outline the major areas we must address for the upcoming season. Forms that must be filled out and returned in this package include:

· Registration Form: This form is required for registration.

 (2009 Player Profile & insurance info)

Physical Forms: You must have a current physical (within the past year) signed by a doctor to participate.

Registration Fee/Dues:  $300

All due Dec. 15 or in two $150 payments (Dec. 15 and Jan. 15)

***NOTE: SUBTRACT $65 IF YOU SELL 10 AUTOBELL TICKETS FOR FALL FUNDRAISER***

Fee includes helmet, uniform, practice gear, bag, hoodie and sweatpants.

Please make checks payable to SOUTH MECKLENBURG HIGH LACROSSE CLUB and mail with completed forms to:

South Mecklenburg High Lacrosse Club

10227 Rougemont Lane

Charlotte, NC 28277

•••Deadline to return all forms & registration is JANUARY 15

For more information, please go to our official Web site: www.southmecklacrosse.com
In addition to registration we ask you to join U.S. Lacrosse for insurance purposes. Each family should secure insurance for their son through U.S. Lacrosse. While you probably have medical insurance for him already, U.S. Lacrosse membership provides liability coverage for the club and medical coverage for spectators—but only if all players are members. Membership with US Lacrosse has many other benefits as well and we urge you to explore their website at www.uslacrosse.org. The cost to join for high school players (18 or younger) is $35. Most local lacrosse organizations also expect all players to be members of US Lacrosse and ask for their US Lacrosse member number. You can also join by clicking the link on the South Meck Lacrosse Web site.  

If you have any questions about the upcoming season, you can contact Head Coach Phillip Price by phone at 704-340-7005 or via e-mail at coachprice42@aim.com.

You can also contact the following Booster Club members with any questions:

Sandra Fadel
704-541-6726 (home); e-mail: ssfadels@yahoo.com
Scott Smith
704-973-1615 (work); 704-541-6359 (home); e-mail: sdsmith@sportingnews.com
SCHEDULE: We will play a 17-game regular-season schedule (enclosed), with seven home games at South Meck Stadium. We will also participate in a set of preseason scrimmages Feb. 21 at Charlotte Country Day.

CONFERENCE: We are members of the West Division of the Queen City Conference, along with Weddington, Marvin Ridge, Charlotte Catholic and North Meck. We will also play all members of the East Division, which includes Myers Park, Ardrey Kell, Butler and Hopewell.

South Mecklenburg High Lacrosse Club

2009 PLAYER PROFILE

(Please print all information clearly)

Name: __________________________________________________ Tel:_______________ Cell: ______________

Grade: ____________ Height: __________ Weight: _________

Years of Lacrosse Experience ________  Position(s) Played ____________________________________

Hooded Sweatshirt size: _________________________________  Sweatpants size: _________________

Helmet Size: ___________________________   Game shorts size: _______________________________

Player Email Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Full Address: ___________________________________________________________________________________

Parent/Guardians Names: _________________________________________________________________________________

Parent/Guardian Tel Numbers: _____________________________________________________________________________

Parents Email Address (Required):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Emergency Names & Numbers: ___________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Medical Conditions or Information:  (Allergies, etc.)   

_____________________________________________________________________________________________

Insurance Information

(Please print all information)

Insurance Co: _____________________________________  Group ID: ___________________________________

Consent and Liability Waiver

I, ____________________________________ (Parent or Guardian) understand that Lacrosse is a contact sport and it can also be a dangerous sport.  I recognize that serious injury or death may occur and I do not hold the coaches, South Mecklenburg Lacrosse Club or the Charlotte-Mecklenburg Schools responsible for any injury that may occur to my son or that my son may cause to others.  I assume all the risks associated with his participation.  I am aware that there is no insurance covering my son’s liability and I have provided active insurance coverage information above.  

Signature: _____________________________________________ Date: __________________________
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