COOKEVILLE HIGH SCHOOL LACROSSE CLUB

PLAYER-PARENT AGREEMENT
(SPRING 2008 LACROSSE SEASON)

The purpose of this agreement is to provide all parties with a set of expectations
relative to participation in Cookeville High School Lacrosse. All parties are
required to sign this agreement and submit with registration materials and fees.

THE CHS LACROSSE PLAYER WILL:

1. Complete the registration process ASAP.

2. Attend all scheduled training sessions and games. Absences due to illness,
family functions, work, or school activities are to be communicated to the
team coach ahead of time.

3. Report to training and games in a timely fashion and be responsible for
managing their lacrosse equipment.

4. Be attentive, cooperative, and respectful to coaches and teammates; and
expend full effort for the duration of each practice session.

5. Communicate with your coach about any problems, concerns, or questions
relative to your participation in the team, or the team itself.

THE LACROSSE PARENT WILL:

1.

S

Assist the development of players’ individual decision-making abilities by
not offering instructions from the sidelines during training and games.
Entrust lacrosse decisions to the coaches.

Assist players’ timely arrival to training, games, and tournaments.

Be supportive spectators of all teams and players.

Volunteer in some capacity as requested by the club.

Pay all fees for services in the specified timeframes as identified on
“Signature Page for Cookeville High School Lacrosse Club-Player-Parent
Agreement”, unless a separate payment plan is mutually agreed upon.



COOKEVILLE HIGH SCHOOL LACROSSE PARENT/PLAYER COMMITMENT CONTRACT
( SPRING 2008 LACROSSE SEASON)

(TO BE SIGNED AND RETURNED to COOKEVILLE LACROSSE)

THE PLAYER
I, , have read the Club-Player-
Parent Agreement and agree to abide by all terms.

(Date) (Signature)

THE PARENT(S)
I/'We, and have
read the Club-Player-Parent Agreement and agree to abide by all terms.

(Date) (Signature)

(Date) (Signature)

FEE PAYMENT SCHEDULE

Date Due October 23, 2007
Registration $150
TOTAL $150

Fields below are to be completed by a COOKEVILLE LACROSSE official

Payment received: $
Date Payment Received:
____Check __ Cash ___ Other ( )




	COOKEVILLE HIGH SCHOOL LACROSSE CLUBPLAYER-PARENT AGREEMENT
	THE LACROSSE PARENT WILL:


