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A. Plano West Lacrosse Club 
Parent’s Code of Conduct 

(Attachment F) 
 
 
As the parent or guardian of __________________________________, a player in the Plano West 
Lacrosse Club (PWLC), I shall be subject to the following Code of Conduct while participating with 
PWLC. 
 
As the parent of guardian of the player listed above, I will: 

• Adhere to the rules of the PWLC as specifically written in the by-laws and operating 
procedures, or face disciplinary action, up to and including expulsion from the Club. 

• Be responsible for and keep current, payments of all player fees and understand that they 
are not refundable, either in full or in part. 

• Adhere to the PWLC Academic Eligibility Policy. 
• Support officials on and off the field. 
• Applaud a good effort in both victory and defeat. 
• Reinforce positive behavior on and off the field. 
• Respect the coaches and coaching staff and allow them to do the coaching. 
• Accept the responsibility of designated coaches or assistant coaches to assigned positions 

and allocated playing time.  High school lacrosse is a competitive sport and equal playing 
time is not a right or necessarily a coach’s sole objective. 

• Not approach a coach or assistant coach before or after a game to raise an issue or 
complaint, unless specifically asked by the coach.  I will wait 24 hours after a game to 
contact a coach with any issues that I wish to address. 

• Address concerns or complaints about the team or my child directly through the Grievance 
Policy outlined in the Policy and Procedure document. 

• Donate my time to the PWLC to assist in fundraising, committees, and volunteer work. 
• Value the importance of teamwork and of being a “team player”, even as a parent. 
• Support a drug- and alcohol-free sports environment for the Club and abide by the PWLC 

Alcohol & Drug Policy. 
 
I understand that: 

• If I violate of any part of the Code of Conduct or exhibit any action which is detrimental to the 
Club, the Club’s Disciplinary Committee can take action which may result in my suspension 
or termination from the Club, and could prohibit me from attending any PWLC practice, 
game, tournament, or event. 

• The PWLC is a non-profit and voluntary organization and has established this program for 
the benefit of the student athletes.  I therefore agree to hold no party connected with the 
PWLC responsible for any personal liability or for any injury during the normal pursuit of team 
activities. 

 
 
Parent Name:  (printed) 
 
 
Parent Signature:  Date:  
 
 

Coaches Coach  -  Players Play  -  Parents Cheer ! 
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B. PWLC Player’s Code of Conduct 

Plano West Lacrosse Club 
(Attachment G) 

 
 
I, __________________________________, as a player and thus, a representative of The Plano 
West Lacrosse Club (PWLC), understand and agree to support the following Code of Conduct.  I 
further understand that participation in PWLC is a privilege, not a right; and any violation of the 
following Code of Conduct shall be subject to disciplinary action.  Any student athlete clearly involved 
in a major disciplinary infraction including but not limited to: drugs, alcohol, violent behavior, etc., will 
be suspended or removed permanently from the team. 
 
Therefore, I will: 

• Adhere to the rules of PWLC as specifically written in the By-Laws and the Policy & 
Procedures, or face disciplinary action, up to and including expulsion from the Club. 

• Hold myself to a higher standard of conduct as a representative of PWLC. 
• Adhere to THSLL and US Lacrosse governing rules, regulations, and policies. 
• Adhere to PWLC Academic Eligibility Policy. 
• Continually learn the rules of lacrosse and play by them at all times. 
• Practice good sportsmanship before, during, and after all games. 
• Play hard and play clean lacrosse at all times. 
• Be on time and be mentally and physically prepared for practices, games, team meetings 

and other team/club activities. 
• Follow the instructions of the coaches and have a positive attitude at all times. 
• Recognize the value and importance of teamwork and of being a team player. 
• Respect coaches, teammates, parents, opponents, and officials, as well as field facilities, 

and demonstrate mature behavior on and off the field.   
• Refrain from emotional outbursts such as stick slamming, retaliation against an opponent, 

fighting, use of swearing or abusive language, or other aggressive acts. 
• Never argue with an official’s decision.  In the event of a penalty, I will report directly to the 

penalty box.  The coaching staff will handle all matters pertaining to officiating. 
• Be prepared to give back to the community by donating my time to charitable efforts. 
• Support and participate in club fundraisers. 
• Contact the coach in the event of tardiness or a schedule conflict with any team event.  

Unexcused tardiness or absence may result in automatic benching. 
• Not tolerate hazing in any form. 
• Support a drug and alcohol free sports environment for my team and abide by PWLC Alcohol 

& Drug Policy.  I pledge to be drug and alcohol free. 
 
I understand that a violation of any part of the Code of Conduct or any action I take during any official 
Club/Team function, which is detrimental to, or reflects poorly on the Club may result in automatic 
benching by the coaches and, if deemed necessary, may be brought to the Club’s Disciplinary 
Committee for action and may result in my suspension or termination from any or all PWLC activities. 
 
 
Player Name:  (printed) 
 
 
Player Signature:  Date:  
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C. Academic Eligibility Policy Acceptance and 
Agreement to Provide Academic Information and 

Release of Liability 
Plano West Lacrosse Club 

(Attachment I) 
 
 
 
PARENTS 
 
I am the parent or legal guardian of _____________________________, who has been offered a 
                                                                   (Player’s Printed Name) 
place on a lacrosse team organized by the Plano West Lacrosse Club (PWLC).  I have read, 
understood, and agree to be bound by the Club’s Academic Eligibility Policy.  I understand that the 
Club requires as a condition of my child’s participation on a team organized by the Club that 
information on my child’s academic performance be made available to the Club in accordance with 
the Academic Eligibility Policy.  I hereby agree to provide the required information to the Club.  I 
understand that the Club is a private organization that is not affiliated with the Plano Independent 
School District or any other school or school district.  I understand that it is my responsibility to obtain 
the required information from my child’s school on a timely basis and/or to authorize the school to 
provide grade information directly to the Club.  I understand that if my child does not meet the 
academic eligibility standards of the Policy, or if I fail to provide the information required by the 
Academic Eligibility Policy, my child will not be permitted to participate in games, and no refund of 
fees will be given for the time my child is not eligible. 
 
On behalf of myself, my child, and any other parent or guardian of my child, I hereby release the Club, 
and any and all of it’s Directors, Officers, Agents, and any other person acting on behalf of the Club, 
from any and all liability, claims, or causes at action arising in any way out of the Club’s application or 
enforcement of the Academic Eligibility Policy. 
 
 
    
 PARENT’S SIGNATURE PARENT’S PRINTED NAME 
 
DATE:    
 
 
 
 
PLAYERS 
 
I have read, understood, and agree to be bound by the Club’s Academic Eligibility Policy.  I have read 
the statements above and agree to each and all of them. 
 
 
    
 PLAYER’S SIGNATURE PLAYER’S PRINTED NAME 
 
DATE:    
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D. Authorization to Release Academic Eligibility 

Information 
Plano West Lacrosse Club 

(Attachment J) 
 
 
 
I, ____________________________, am the parent of guardian of the student named below.  
           (Parent’s Printed Name) 
 
This student is a member of a team organized by the Plano West Lacrosse Club (Club).  The Club 
participates in athletic competitions run by the Texas High School Lacrosse League.  The Club 
requires the parents to certify the academic eligibility status of players on the Club’s teams.  In order 
to facilitate this requirement, I hereby authorize the Registrar of the School named below to release to 
Debbie Lack, the Secretary of the Club, or her designate, statements of whether the student named 
below is Eligible or Ineligible for extra-curricular activities under the academic eligibility standards 
applied by the School pursuant to the guidelines of the UIL for school-sponsored activities. 
 
This authorization is effective for the 2009-2010 academic year unless revoked in writing by me.  By 
signing this authorization, I agree to release and hold harmless the School, the School District named 
below, and all of it’s employees, agents, and servants from any and all liability resulting from the 
release of academic eligibility information to the Club. 
 
 
 
STUDENT’S NAME:    
 
 
STUDENT’S SCHOOL:    
 
 
SCHOOL DISTRICT:    
 
 
STUDENT’S ID NUMBER:    
 
 
PARENT / GUARDIAN SIGNATURE:    
 
 
DATE:    
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E. Acknowledgement, Waiver of Rights, and Indemnity 

Agreement With Regard to Substance Abuse Policy and 
Substance Testing Policy 

Plano West Lacrosse Club 
(Attachment M) 

 
 
I am the parent or guardian of ______________________________, who has been offered a 
 (Player’s Printed Name) 
position on an official roster of a team organized by the Plano West Lacrosse Club (Club).  On behalf 
of myself, my child, and any other parent or guardian of my child, I acknowledge the following: 
 

1. I have read, understood, and agree to be bound by the terms of the Club’s Substance Abuse 
Policy and the Club’s Substance Testing Policy (collectively, the “Policies”).  I have been 
provided with copies of the Policies.  I understand that compliance with the Policies is a 
condition of my child’s current and continuing participation on a Club team. 

 
2. I hereby give my permission for the Club’s Drug Testing Administrator or its designee to 

perform drug testing on my child in accordance with the Policies. 
 

3. I agree to cooperate with the Club’s Drug Testing Administrator or its designee in its conduct 
of drug testing in accordance with the Policies, and will execute any forms required by the 
Drug Testing Administrator in connection with its testing. 

 
4. I understand that, in the event of a non-negative result on a test conducted on my child, I may 

be contacted by the Drug Testing Administrator to discuss the test result and to determine 
whether any medication, diet, or other medical condition may have influenced the test result.  I 
agree to provide any information required by the Drug Testing Administrator for its use in 
making such a determination. 

 
5. I agree that, in the event of a non-negative result on a test conducted on my child, the Drug 

Testing Administrator is authorized to disclose the non-negative result to the Club’s Head 
Coach and the Club’s 1st Vice-President, and that those Club officials are authorized to impose 
the disciplinary consequences provided for by the Policies in the case of non-negative test 
results. 

 
6. I agree to execute such additional forms that the Club may reasonably require in connection 

with the Policies. 
 

7. I hereby waive any and all rights under any Federal, State, or Local law or regulation that are 
or may be in conflict with the agreements and acknowledgements stated above. 

 
I hereby release the Club, and any and all of its Directors, Officers, Agents, and any other 
person acting on behalf of the Club, and the Drug Testing Administrator, and any and all of its 
Directors, Officers, Agents, and employees, from any and all liability, claims, or causes of 
action arising in any way out of the Club’s application or enforcement of the Policies. 
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Acknowledgement, Waiver of Rights, and Indemnity Agreement 
With Regard to Substance Abuse Policy and Substance Testing 

Policy 
Plano West Lacrosse Club 

(Attachment M) 
 

(Page 2 of 2) 
 
 
 
Parent(s) / Guardian(s) Acknowledgement 
 
I have read, understood, and agree to be bound by the Club’s Substance Abuse Policy.  I have read 
the statements above, and agree to each and all of them. 
 
 
    
 PARENT’S SIGNATURE PARENT’S PRINTED NAME 
 
DATE:    
 
 
 
 
PLAYERS Acknowledgement 
 
I have read, understood, and agree to be bound by the Club’s Substance Abuse Policy.  I have read 
the statements above, and agree to each and all of them. 
 
 
    
 PLAYER’S SIGNATURE PLAYER’S PRINTED NAME 
 
DATE:    
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F. 2009 – 2010 Fees 

Plano West Lacrosse Club 
(Attachment N) 

 
 

 
Total Year  $ 1,575 
 
 Fall  $  575 
 Spring  $  700  
 Minimum Fundraising Opt-Out   $  300    Optional: Election/Payment due at/by 

     the start of Spring Registration 
     January 9th. 

 
 Fall:    3 mandatory volunteer hours and 3 food/beverage donations per family  
 Spring:  6 mandatory volunteer hours and 3 food/beverage donations per family 
 
 
Payment Plan 
 
 3 Payments Each Season 
 
 Fall 
 Aug 22nd $  200 
 Sept 18th $  200 
 Oct 16th $  175 
 
 Spring 
 Jan 9th $  300 
 Feb 5th $  200 
 Mar 5th $  200 
 
 Min Fundraising               $  300 due by Spring Kick-off Meeting – January 9th 
 
 
If you are not a member of US Lacrosse, you must register your player online at: 
www.uslacrosse.org.  You will need to include your US Lacrosse membership number on the 
Club’s Contact Information page.  Membership must be renewed annually. 
 
 
Payment Information:   Make all checks payable to PSA/PWLC.  Cash and Credit Card 
(Master Card, VISA and American Express) are also accepted. 
 
  
 

Do Not Sign This Form – Informational Only
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G. Volunteer Waiver 
(Attachment S) 

 
 
Name of Volunteer (please print)____________________________________________________ 
 
Address:_________________________________________________Phone:_________________ 
 
E-Mail Address:__________________________________________________________________ 
 
Volunteer Activity:________________________________________________________________ 
 
I, the undersigned volunteer, desire and agree to volunteer for the Plano West Lacrosse Club (PWLC) 
in the volunteer activity described above. I understand and agree as follows: 
 

1) I am donating my time and services without compensation and shall at no time be considered 
an employee or independent contractor of PWLC, and the PWLC will not provide any 
insurance for me; 

2) I know of no reason, medical or otherwise, that would prevent me from performing the tasks 
and duties required to participate in this activity; 

3) I assume all risks of participating in this volunteer activity and full responsibility for my conduct 
and actions, including injury of myself or others or damage to property that may result while 
volunteering, and understand that the PWLC is not responsible for conditions that I create 
myself or those created by other volunteers or participants; 

4) I, binding my heirs, executors, administrators, and assignees, hereby, agree to release, hold 
harmless and indemnify PWLC, its officers, members, agents and volunteers, from and 
against any and all loss, damage, expense or cost (including attorneys fees) of any kind for 
injuries (including property damage, personal injury, disability, death) that arising our of this 
volunteer activity, whether caused by the negligence of the PWLC or otherwise. 

 
I (and parent/legal guardian if volunteer is under age 18) having carefully read this release and 
understand and agree with all of its terms and conditions. 
 
 
 
__________________________________  __________________ 
Signature of Volunteer    Date 
 
 
__________________________________  _________________  ____________ 
Signature of Parent/Legal Guardian`   Printed Name of Parent/ Date 
       Legal Guardian 
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H. Contact Information 
 (Attachment T) 

 
Player: 
 

Name: ____________________________________________ DOB: ________________    

Address: __________________________________________________________________    

Home #: ___________________________ Cell Phone #: ___________________________  

Cell Carrier:________________________  ! Check for instant message notification  

School: ___________________________________________ Grade: _______________  

E-mail Address: _____________________ US Lacrosse Membership #:  _______________  
 
Parent/Guardian 1:     Parent/Guardian 2: 
 
Name: ______________________________ 

Address: ____________________________ 

____________________________________ 

Home #: _____________________________ 

Cell  #: ______________________________ 

Cell Carrier:___________________________ 
!  Check for instant message notification 
E-mail: ______________________________ 
 

 
Name: ______________________________ 

Address: ____________________________ 

____________________________________ 

Home #: _____________________________ 

Cell  #: ______________________________ 

Cell Carrier:___________________________ 
!  Check for instant message notification 
E-mail: ______________________________ 

 
 
Emergency Contact Information (to be used only in the event parents cannot be reached) 
 
Name: ________________________________________ Phone: _________________________ 
 

 
 
 
 
 
 
Consent to Release Information 
 
I consent to the release of information by the Plano West Lacrosse Club (PWLC) for any news 
articles, newspaper, brochure, programs, or other means of release of this information in the 
promotion of PWLC.  This information may also be posted/placed on any website operated by the 
PWLC.   Any photographs taken/received/submitted may also be used in the promotion of PWLC  in 
any, but not limited to, newspapers, brochures, news articles or any website posted/placed by PWLC. 
 
 
Parent/Guardian Signature: _________________________________  Date: _______________ 
 

I authorize for contact information to be INCLUDED in a team directory 
(provided via soft copy) for:             Player !    Parent 1 !     Parent 2 !           
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U. Consent to Treat/Travel Release & Liability Waiver 
(Attachment U) 

 
This is to certify that on this date, I ___________________________________, as parent or guardian 
of _______________________________, give my consent to Plano West Lacrosse Club (PWLC) and 
its medical representative to obtain medical care from any licensed physician, hospital or clinic for the 
above mentioned athlete, for any injury that could arise from participation in any PWLC games. 
 

U. If said athlete is covered by any insurance company, please complete the following: 
Name of Insurance Company: 
_____________________________________ 
Policy and Group #: _____________________ 
Address: ______________________________ 
_____________________________________ 
Medical Conditions: _____________________ 
_____________________________________ 

Relationship to Athlete: __________________ 
Home Address: ________________________ 
_____________________________________ 
Home Phone #: ________________________ 
Cell Phone #: ________________________ __ 
Signature: _____________________________ 
Date: _________________________________ 

 
 
I am the parent or guardian of                                                            , a member of the Plano West 
Lacrosse Club.  I understand that the team will travel to tournaments and games outside of the 
Dallas/Fort Worth area.  I understand that PWLC travels as a team, and that during travel periods 
when I am not on the trip, my child will be supervised by the team’s coaches or persons designated by 
the coaches.  I understand that the persons supervising my child during such travel periods may 
transport my child by motor vehicle in the area where the travel is taking place.  Understanding all of 
the above, I, on the behalf of myself, my spouse and child, and any of our respective heirs, 
successors or agents, do hereby: 

1.) Authorize my child to participate in travel undertaken by the team. 
2.) Release and discharge the Plano West Lacrosse Club, its Directors and Officers, it 

coaches and any person transporting or supervising team members at the request of any 
coach from any and all liability, claims or causes of action arising out of such activities 
during scheduled team activities and travel. 

This Travel Release and Liability Waiver is in effect as of the date noted below and shall remain in full 
force and effect until May 31, 2010. 
 

Parent Signature: _________________________________________  Date: __________________  

 
STATE OF TEXAS * 

* 
COUNTY OF COLLIN * 

BEFORE ME, the undersigned authority, on this day personally appeared 
_____________________________ known to me to be the person whose name is subscribed 
to the foregoing instrument; and he/she executed said instrument for the purposes and 
consideration therein expressed. 
 

GIVEN UNDER MY HAND AND SEAL OF OFFICE this    ___      _ day of      __                       ,    2009. 
 

__________________________________ 
Notary Public in and for the State of Texas 

 
My Commission Expires: _____________ 

 


