
 
For additional information please visit our website at www.gahannalax.com or contact one of our program administrators: 
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GAHANNA LACROSSE INC. This Section reserved for 
Administrative Use Only: 

REGISTRATION FORM Check#:  

  Amount:  

Year/Season: Spring 2012 
 
Grade: _______ 

School: 
 
_________________________ 

US Lacrosse Number: 
 
_________________ 

ATHLETE & PARENT INFORMATION 
Athlete Name: 
Last: __________  First: _________ 

DOB: 
_____________ 

Program:       Boys      Girls 
Team:            Youth       MS       HS 

Address: 
__________ ___________________ 
_________________, ____ _______ 

* I f applicable 
Athlete E-mail: 
_______________________ 

*High School Only if applies 
Mobile Phone: (____) ____-_____ 

Parent 1 Name 
Last: __________  First: _________ 

E-mail 1: 
_______________________ Home Phone: (____) ____-_____ 

Alternate Address (if applies): 
__________ ___________________ 
_________________, ____ _______ 

E-mail 2: 
_______________________ Mobile Phone: (____) ____-_____ 

Parent 2 Name 
Last: __________  First: _________ 

E-mail 1: 
_______________________ Home Phone: (____) ____-_____ 

Alternate Address (if applies): 
__________ ___________________ 
_________________, ____ _______ 

E-mail 2: 
_______________________ Mobile Phone: (____) ____-_____ 

ADDITIONAL INFORMATION 
Position 1: __________  Position 2: _________ Experience (not including this year): _______ 
Other Sport(s): 
Spring: 

 
Fall: 

 
Winter: 

__________________________ 
__________________________ 
__________________________ 

__________________________ 
__________________________ 
__________________________ 

__________________________ 
__________________________ 
__________________________ 

Additional Information we should know: 
 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

 
Make all checks payable to Gahanna Lacrosse Inc. 
We will assess a $20 fee for stopped or returned checks. 

 
Mail completed registration(s) to: 

Boys Teams:      Girls Teams: 
Gahanna Lacrosse c/o Ted Fuss   Gahanna Lacrosse c/o Brooke Eisenacher 
1358 Harrison Pond Drive    1189 Fouts Court, New Albany, OH 43054 
New Albany, Ohio 43054.    New Albany, OH 43054 

http://www.gahannalax.com/
mailto:tfuss@insight.rr.com
mailto:brooke.eisenacher@gmail.com


 
For additional information please visit our website at www.gahannalax.com or contact one of our program administrators: 
Boys: Ted Fuss - tfuss@insight.rr.com                                                     Girls: Brooke Eisenacher - brooke.eisenacher@gmail.com  

2012 LACROSSE FEE SCHEDULE 
 

BOYS GIRLS 
High School $350.00 High School $250.00 

Middle School $245.00 Middle School $225.00 
Youth $150.00   

 
US LACROSSE* 

BOYS GIRLS 
High School - $35.00 

Middle School & Youth - $25.00 
High School - $35.00 

Middle School & Youth - $25.00 
 
* Membership with US Lacrosse is mandatory to participate. These are not included in your fees. 
US Lacrosse is the national governing body for the sport in the United States. Most important to our program 
is that membership provides supplemental accident and liability insurance for the athlete, team or program 
during any lacrosse related activity. One-year membership is $25 for players under 15 years of age and $35 
for all high school players. On-line registration is available at www.uslacrosse.org. Be sure to attach your 
membership to Gahanna Lacrosse during registration. 
 
 
+ Fees include a reversible practice jersey and practice/game short that each middle school and youth athlete 
keeps at the end of the season. Home and away game jerseys are the property of Gahanna Lacrosse and will 
be returned at the end of the season. 
 
 
Important Dates: 

Application deadline – January 28, 2012 
US Lacrosse Member Number – No later than February 15, 2012 
OHSAA Physical Form – Deadline February 22, 2012 (High School Boys and Girls only) 
Code of Conduct Meeting – March 14, 2012 at the high school (High School Boys only) 

  

http://www.gahannalax.com/
mailto:tfuss@insight.rr.com
mailto:brooke.eisenacher@gmail.com
http://www.uslacrosse.org/


 
For additional information please visit our website at www.gahannalax.com or contact one of our program administrators: 
Boys: Ted Fuss - tfuss@insight.rr.com                                                     Girls: Brooke Eisenacher - brooke.eisenacher@gmail.com  

(For Youth, MS boys and girls and girls HS only) 
Parent Consent, Release and Waiver of Liability 

In consideration of the Gahanna Lacrosse, Inc. acceptance of ___________________ as an athlete for the 
2012 lacrosse season and the opportunity to participate: 

It is agreed that all risks attending to watching and/or participating in lacrosse activities, including, but not 
limited to bodily injury, are assumed by the athlete and his parents and/or legal guardian and that this 
assumption is acknowledged, approved, and agreed to by said athlete and his parents and/or legal guardian as 
indicated by the signature hereto. 

I hereby certify that the above named athlete is physically able to participate in the 2012 lacrosse season and 
that I know of no physical impairments which would in any manner limit his/her participation in such a 
program. 

In the event that reasonable attempts to contact me at (____) ____-______ or (____) ____-______ have 
been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by 
Dr. ___________________ (preferred physician)/phone (____) ____-______ or Dr. ___________________ 
(preferred dentist)/phone (____) ____-______ , or in the event that the preferred practitioner is not available, 
by an EMT or other licensed physician or dentist, and (2) the transfer of the athlete to ___________________  
(preferred hospital) or any hospital reasonably accessible. 

In consideration for honoring my athlete’s request to participate in the above activity, I, for myself, my 
executors, administrators and assigns, do hereby release and forever discharge Gahanna Lacrosse, Inc., and 
its Board of Trustees, its respective entities, administrators, employees, volunteers and agents from any claims 
that I might have myself or could bring on my athlete’s behalf with regard to damages, demands, or any 
actions whatsoever, including those based on negligence or failure to supervise, in any manner arising out of 
my athlete’s participation in this activity. I also hereby agree to save, hold harmless, and indemnify Gahanna 
Lacrosse, Inc. , its Board of Trustees, and or its respective entities, administrators, employees, volunteers and 
agents against any and all claims, including claims of negligence or failure to supervise, which my athlete 
might bring against them as a result of his or her participation in the above activity. I recognize that this 
release means I am giving up, among other things, rights to sue Gahanna Lacrosse, Inc. or its Board of 
Trustees, respective entities, administrators, employees, volunteers and agents for injuries, damages or losses 
that my athlete may incur. 

________________________________                 ___________________ 
Parent or Legal Guardian Signature                       Date 
                                                               Medical Information 
Medical History ( if pertinent ) :  _______________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Allergies, present medications, special considerations: _____________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

http://www.gahannalax.com/
mailto:tfuss@insight.rr.com
mailto:brooke.eisenacher@gmail.com


 
For additional information please visit our website at www.gahannalax.com or contact one of our program administrators: 
Boys: Ted Fuss - tfuss@insight.rr.com                                                     Girls: Brooke Eisenacher - brooke.eisenacher@gmail.com  

LACROSSE EQUIPMENT 
 
Boys Lacrosse 
 
Required Equipment:  

• Helmet 
• Lacrosse Gloves (not hockey gloves) 
• Shoulder pads 
• Arm guards 
• Mouth guard - colored - not clear (clear is 

acceptable with a note from a dentist or 
orthodontist) 

• Lacrosse Stick 
 
Optional Equipment: 

• Rib Pads 
• Athletic supporter with cup (highly 

recommended) 
• Cleats – football, soccer or lacrosse / non-

metal studs 
 
Goalie Equipment: 

• All additional items for the goalie will be 
provided by the club. 

• These include: 
o Goalie Stick 
o Chest Protector 
o Throat Protector 

 

Girls Lacrosse 
 
Required Equipment:  

• Mouth guard - colored - not clear (clear is 
acceptable with a note from a dentist or 
orthodontist) 

• Lacrosse Stick 
 
Optional Equipment: 

• Gloves 
• Cleats – Soccer or lacrosse / non-metal 

studs 
 
Goalie Equipment: 

• All additional items for the goalie will be 
provided by the club. 

• These include: 
o Goalie Stick 
o Chest Protector 
o Throat Protector 

 
 
 
 
 
 

 
 

LOCAL LACROSSE EQUIPMENT RETAILERS: 
 
Midwest Lacrosse 743 Bethel Road (614)451-4529  
 
Dicks Sports - Various Locations 
 
Sports Authority- Various Locations 
 
Play It Again Sports- Various Locations 

http://www.gahannalax.com/
mailto:tfuss@insight.rr.com
mailto:brooke.eisenacher@gmail.com
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