
Yellow Jacket Youth Lacrosse
INFORMATION SHEET

Welcome to the 2020 Lacrosse season.  As we enter our 19th season as a program, we are very excited about the 
upcoming season! Listed below we have outlined the information that you will need to know.  If we missed anything 
please do not hesitate in emailing Dan Wood at wooddanw@aol.com

Spring Season Information

Practices: 

Tuesday Practices for all the teams will be held at Countryside HS (Practice field) 3001 SR 580. Clearwater FL 
33761

Thursday Practices will be held at Sheffield Park 1923 Cutty Bay Ct, Oldsmar, FL 34677

Games: All home games will be played at Countryside Sports Complex 3060 McMullen Booth Rd Clearwater.  
David Martin Fields at Glen Oaks. 1345 Court Street, Clearwater, FL 33756. 

Registration Forms:  Please note we need the registration form, concussion form, and the Commitment form before 
we consider you enrolled.  

Coaches Contact: We will be adding contact information on our coaches on line at www.yellowjacketlacrosse.com    

Schedules: The Scheduling meeting is held in Late November and will be posted soon after. 

Season Dates: Season begins the week of January 14th and runs through Mid April 

Communication: Most of our communication is through both our web site www.yellowjacketlacrosse.com and 
through email.  We also utilize our Twitter account which can be found on our main page

Tax Deductable Donation: On our registration for is a line item that allows you to donate to the Clearwater Youth 
Lacrosse program a non profit 501 © 3.  Any and all money raised goes directly back into the program for things 
such as equipment, marketing and uniforms. 

SPRING Divisions we will be running this year (2020) are as follows:

6U, 8U, 10U, 12U and 14U boys and girls 

Equipment

All boy players will need the following: Stick, gloves, elbow pads, shoulder pads, helmet and a mouth piece.  A 
protective cup is highly recommended.

All girls will be a stick, eyewear and a mouth piece. 

Equipment Rental:

We have an equipment rental program.  More information can be found on our web site at 
www.yellowjacketlacrosse.com  We have a limited number of sets so it is first come first serve.

Uniforms:

The Clearwater program will supply game shorts and a jersey.  After the season players may keep their game shorts 
but MUST turn in the jerseys! 



US Lacrosse Membership:

All players/coaches and administrators must be US Lacrosse members in good standing for the entire season. 
(Membership is on a 12 month cycle)  This is a league mandate to be part of the West Florida Lacrosse League and is 
also how the program maintains its program insurance. http://www.uslacrosse.org  

For those of you interested in continuing the season into the summer here’s your chance! 



Yellow Jackets Youth Lacrosse 
2020 Spring Registration Form
CLEARWATER LOCATION

Name: ________________________ Parent Name:________________  Emergency Number: ___________ Email: ________________

Address:___________________________________ City:______________  ZIP:________Phone Number: _____________E-Mail Address: _____________

Grade: ___________Age: _______  Birth date:_________ School:  ___________Position: __________ Shirt Size__________ Short Size______________

Please circle the team you are eligible for:  

6U- Born after 8/31/2014

8U – Born after 8/31/2012

10U – Born after 8/31/2010

12U – Born after 8/31/2008

14U – Born after 8/31/2016

Boys 14U   Boy’s 12U     Boys 10U    Boys 8U     Boys 6U Girls 14U     Girls 12U     Girls 10U     Girl’s 8U     Girls 6U

Spring Fee Structure:

Boys: 14U - $215.00  12U - $215.00    10U $150.00 8U  $125.00   6U $125.00    
Girls:  14U - $215.00   12U - $215.00   10U - $150.00    8U - $125.00  6U - $125.00

Registration Fee: $_____________    

We would like to make a tax deductable Donate to the Yellow Jacket Program in the amount of: $_____________

Total: $_____________

Yes I have included the following Forms: Registration form, Concussion form, and the Commitment form. 

US Lacrosse Member Number: _______________US Lacrosse Member Expiration Date: __________________
* All players must be a current US Lacrosse member throughout the entire spring season.  Go to USLACROSSE.ORG to register online.  

Make checks payable to: Clearwater Youth Lacrosse Inc. 
Mail to: 2663 Megan Ct. Palm Harbor, FL 34684

Waiver and Release Form:
In consideration of my and/or child or ward’s participation in the Clearwater Youth lacrosse  and Event referenced above and any related activities (collectively, the 
“Event”), wherever the Event may occur, I agree to assume all risks incidental to such participants (which risks may include, among other things, muscle injuries, heat 
and stress related issues and broken bones). On my own and/or child or ward’s behalf, and on behalf of my and/or child or ward’s heirs, executors, administrators and 
next of kin, I hereby release , covenant not to sue, and forever discharge the Released Parties (as defined below) of and from all liabilities, claims, actions, damages, 
costs, or expenses of any nature, arising out of or in any way connected with my or my child or ward’s participation in the Event and/or any such activities, and further 
agree to indemnify and hold each of the Release Parties harmless from and against any and all such liabilities, claims, actions, damages, costs or expenses including, 
but not limited to, all attorney’s fees, and disbursements up through and including any appeal.  I understand that this release and indemnity includes any claims based 
on the negligence, action or inaction of any of the Released Parties and covers bodily injury including catastrophic injury, paralysis and even death, property damage, 
and loss by theft or otherwise, whether suffered by me or my child or ward either before, during or after such participation.  I declare that I and (if participating) my 
child or ward are physically fit and have the skill level required to participate in the Event and/or any such activities.  I further authorize medical treatment for me 
and/or my child or ward, at my cost, if the need arises.  For the purpose hereof, the “Released Parties” are Clearwater Youth Lacrosse Inc,, City of Clearwater, and each 
of their respective parent, subsidiary, affiliated or related companies; their officers, directors, employees, agents, contractors, sub-contractors, representatives, 
successors, assigns, and volunteers of each of the foregoing entities.  
In addition, participant agrees to follow the rules and conduct set by the Clearwater Lacrosse director. Participant, parent/guardian, understands that failure 
to comply with rules and regulations will result in suspension from participants.  I, the undersigned parent/guardian, hereby grant authority to Clearwater 
Youth Lacrosse director, to render a judgment concerning medical assistance or illness during my absence. I herby authorize the staff of the Clearwater 
Youth Lacrosse program and the City of Clearwater to act in accordance with their best judgment in any emergency requiring medical attention.  I further 
waive, hold harmless and release Clearwater Youth Lacrosse Inc., it’s staff and the City of Clearwater from any and all claims for any injury or illness incurred 
prior to or during the program.  I further state that I have no knowledge of any physical impairment that would be effected by my child’s participation in this 
activity.   
Name: ________________________________________ Date: _______________
Physician’s Name: ___________________ Physician’s Phone Number: ____________
Medications the child is permitted to bring: ___________________________________
Known Allergies: ________________________________________________________
Parents Signature: ____________________________ Date: ______________________



Effective July 1st, 2012 Florida Statute 943.0438 requires the parent or guardian and the youth who is 
participating in athletic competition or who is a candidate for an athletic team to sign and return an 
informed consent that explains the nature and risk of concussion and head injury, each year before 
participating in athletic competition or engaging in any practice, tryout, workout, or other physical 
activity associated with the youth’s candidacy for an athletic team.
The Facts:

 A concussion is a brain injury.
 All concussions are serious.
 Concussions can occur without the loss of consciousness.
 Concussions can occur in any sport.
 Recognition and proper management of concussions when they first occur can help prevent further injury 

or even death.
What is a concussion? A concussion is an injury that changes how the cells in the brain normally work. a 
concussion is caused by a blow to the head or body which causes the brain to move rapidly inside the 
skull. Even a “Ding”, “Getting your bell rung”, or what seems like a mild bump or blow to the head can be 
serious. Concussions can also result from a fall or players colliding with each other or obstacles, such as a 
goal post, even if they do not directly hit their head.
To help recognize a concussion, you should watch for the following signs in your athletes:
1. A forceful blow to the head or body that results in rapid movement of the head. -and-
2. any change in the athlete’s behavior, thinking, or physical functioning.
Signs and symptoms of concussion that may be reported by a coach or other observer:

 appears dazed or stunned.
 Is confused about assignment or position.
 Forgets sports plays.
 Is unsure of game, score, or opponent.
 Moves clumsily.
 answers questions slowly.
 Loses consciousness(even briefly)
 Can’t recall events prior to hit or fall.
 Signs and symptoms that may be reported by the player:
 Headache or pressure in the head.
 Nausea or vomiting.
 Balance problems or dizziness.
 Double or blurry vision.
 Sensitivity to light.
 Sensitivity to noise.
 Feeling sluggish, hazy, foggy, or groggy.
 Concentration or memory problems.
 Confusion.
  Does not feel right.

Both parents/guardians and players are advised to take the Center for Disease Control’s free online concussion training at 
http://www.cdc.gov/concussion/HeadsUp/Training/HeadsUpConcussion.html Under Florida law the player who is suspected of 
having a concussion or head injury must be removed from play or practice. Before the player may return to practice or 
competition a written medical clearance to return stating the athlete no longer exhibits signs, symptoms, or behaviors consistent 
with a concussion or other head injury must be received from an
appropriate health care professional trained in the diagnosis, evaluation, and management of concussions. In Florida, an 
appropriate health care professional (AHCP) is defined as either licensed physician(MD as per Chapter458, Florida Statutes) a 
licensed physicians assistant under the supervision of a MD/DO(as per Chapters 458.347 and 459.022, Florida statutes) or a 
health care professional trained in the management of concussions.
I have read and understand this consent form, and I volunteer to participate.

Player Name:________________________________________________________________

Signature:____________________________________________ Date:__________________
As parent or guardian, I have read and understand this consent form and give permission for my
child named above to participate.

Parent/Legal Guardian Name:___________________________________________________

Signature: ____________________________________________ Date:_________________



Yellow Jacket Youth Lacrosse 

Commitment Agreement:

Parents are required to conduct themselves in an exemplary manner, both at practice and at 
games.  Each parent is encourage to communicate with the coach should a problem arise. Our 
organization needs the input of all the parents.  We encourage parents to attend all practices and 
games. If, for some reason a practice or a game is called early, it is the parent’s responsibility to 
be there to take their child.  If you are unable to get your child to practice or a game on time or if 
they will be missing a practice or game, they must let the coaching staff know in advance.   

Players are required to attend all practices and games.  It is up to each player to notify there coach 
in advance if he or she will be late or not able to attend practice or a game. Players are required to 
demonstrate good sportsmanship both on and off the field.  They must display a positive attitude 
and exhibit a willingness to learn.  Playing time will be a result of making practices.  

Discipline problems will not be tolerated and will be dealt with by the board of directors 
accordingly. Clearwater Youth Lacrosse does hold the right to suspend a player from the program 
for the entire year depending on the severity of the disciplinary problem.  No refunds will be 
given. Clearwater Youth Lacrosse will ensure that all kids participate. However, the amount of 
playing time is up to the coaching staff.  Failure to attend practices on time or at all will reduce 
the amount of playing time for that player.  

Signature Player: ______________________________________ Date: _____________

Signature Parent: ______________________________________ Date: _____________

Signature Coach: ______________________________________ Date: _____________


