
STEP 1 - Select your membership category (Based on your age)
❍ 14 and under.....................................................................................$30 
❍ 15 - 18...................................................................................................$35
❍ Adult (19+).........................................................................................$55

STEP 2 - Select all categories where you participate:
(Identify each category of participation to obtain insurance coverage for 
that category. There is no additional charge for multiple categories.)

❍ PLAYER

❍ COACH (CHECK ALL THAT APPLY)
	 Men/Boys’	 Women/Girls’
	 __ Youth	 __ Youth
	 __ High School	 __ High School
	 __ College 	 __ College
	 __ Post-College	 __ Post-College

Primary Team/Program: _______________________________

❍ OFFICIAL (CHECK ALL THAT APPLY)
	 Men/Boys’	 Women/Girls’
	 __ Youth	 __ Youth
	 __ High School	 __ High School
	 __ College 	 __ College
	 __ Post-College	 __ Post-College

Officials and coaches receive one rulebook complimentary 
and may purchase additional rulebooks at $8 each. Please 
indicate number for each type:

	 __ Men’s NCAA	 __ Women’s NCAA
	 __ Men’s HS/Youth (NFHS)	 __ Women’s HS/Youth (NFHS)

	 Total additional rulebooks purchased at $8 each: ________
	          
❍ FAN (FOR MEMBERS WHO DO NOT PARTICIPATE AS A  
     PLAYER, COACH OR OFFICIAL - $55, ADULT ONLY) 

CHARITABLE INFORMATION:
Please consider a tax-deductible gift to support the growth  
of lacrosse nationwide! 
US Lacrosse Fund..................................................................  $ _______

Total Fee (membership cost and contribution).......$ _______

STEP 3 - Complete your payment information
❍ Check enclosed for $ ______________ (payable to US Lacrosse)

❍ Please charge my credit card $________________________

Card Number		   Exp.	

Signature		

STEP 4 - Please sign waiver to the right

ENROLLMENT FORM AND MEMBER AGREEMENT 

FOR ANY PARTICIPANT WHO IS NOT YET 18 YEARS OLD THIS WAIVER MUST BE 
READ AND ACCEPTED BY THE LEGAL GUARDIAN OF THE PARTICIPANT.

By clicking Accept {note: change “clicking Accept” to “signing to accept” on non-
electronic version} below, I hereby verify that I have read and fully understand each of 
the following conditions for participation in any US Lacrosse recognized or sanctioned 
event, and I accept each of the conditions below, especially the waiver and release set 
forth in paragraph one. I also verify that I have read and agreed to the terms in the 
Code of Conduct below.

ACCEPTANCE OF THIS WAIVER IS REQUIRED FOR ACCEPTANCE OF MEMBERSHIP

In consideration of my membership as a Cross Participant, participating in more than 
one category of Player, Coach, Official, Referee and/or Umpire in US Lacrosse, and my 
participation in US Lacrosse recognized or sanctioned events, I agree to the following:

1. Waiver and Release: I 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 a lacrosse event. I further agree on behalf of myself, 
my heirs, and personal representatives, that US Lacrosse, the host organization, and 
sponsors of any US Lacrosse recognized or sanctioned event, along with coaches, 
officials, referees, umpires, volunteers, employees, agents, officers and 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 any such US Lacrosse recognized or 
sanctioned event.

2. Medical Attention: I hereby give my consent to US Lacrosse and the host 
organization of any US Lacrosse recognized or sanctioned event to provide, through a 
medical staff of its choice, customary medical/athletic training attention, transportation 
and emergency medical services as warranted in the course of my participation in US 
Lacrosse recognized or sanctioned events. Notwithstanding the foregoing, I understand 
and agree that neither US Lacrosse nor the host organization has any obligation to 
provide any such medical/athletic training attention and both the lack of any such 
medical/athletic training attention and the provision thereof on a voluntary basis by US 
Lacrosse and/or the host organization is and shall be covered by the release set forth in 
Paragraph 1 above.

3. Readiness to Compete: I will only participate in those US Lacrosse competitions or 
activities in which I believe I am physically and psychologically prepared to participate.

4. Photographic Use Release: I grant US Lacrosse the right to photograph and/
or videotape me, my member child or ward and further display and use name, 
face, likeness, voice and appearance as deemed appropriate in all media (known or 
hereafter) in perpetuity. I understand that all photographs captured of me by US 
Lacrosse staff and/or their officially contracted event photographers/videographers 
will forever be the property of US lacrosse and may be used as deemed appropriate by 
US Lacrosse to include, but not be limited to: event organization publications, training/
educations materials, websites, promotional materials, and/or advertisements.

5. Code of Conduct: I have read and agree to all terms in the Code of Conduct on 
the second page of this form, especially with regard to my responsibilities as a Player, 
Coach, Official, Referee and/or Umpire.

6. Membership benefit of insurance is provided only to residents of the U.S. 
International members are not eligible to receive the insurance coverage.

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: ___________________________________________________________

Member ID# (if renewing and known): _________________________________________________  circle one:     Male       Female       

Name: ____________________________________________________________________________ D.O.B: _ _________________________

Mailing Address: ___________________________________________________________________________________________________  

City: ________________________________________________________  State: _______________  Zip:____________________________                                         

Email Address: _ ___________________________________________________________________ Phone: __________________________                                                                                         

Group/Team Name: _ _______________________________________________________________________________________________     

VIEW YOUR MEMBERSHIP INFORMATION AT USLACROSSE.ORG/MEMBERSHIP
QUESTIONS? CALL 410.235.6882 OR EMAIL MEMBERSHIP@USLACROSSE.ORG

All official category memberships expire 9/30, regardless of date joined.

US LACROSSE 2 Loveton Circle, Sparks, MD 21152  |  P: 410.235.6882  |  F: 410.366.6735


