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Shaler Area Boys’ 

Lacrosse Club 
 

 

2019 Boys Lacrosse Registration for SABLC Association and Boosters: 

 
Welcome to the 2019 Shaler Area Boys Lacrosse Season! We are excited you are interested in playing for Shaler 

Area Boys’ Lacrosse. Hopefully the information provided in this letter will help you through the registration 

process. All forms mentioned in this document can be found on the Shaler Area Boys’ Lacrosse website found at 

http://www.saboyslax.com 

 

If any other information is needed, please email sablc2525@gmail.com 

 

Required Forms: 
 

The following forms are available on Registration day and also located on the site under Registration 

Forms.  Please return these forms to SABLC by January 31, 2019 to one of the board members, or you 

can drop them off at the Shaler Area Middle School outside of Gym B from 6:30-8:00 PM.  (Payments are 

due by March 1, 2019) 

 

1. SABLC Player Registration Form (Does Not Need Filled Out if Registered Online) 

2. SABLC Minor Waiver Release 

3. SABLC Ad Form 

 

Forms can also be mailed to: SABLC c/o Sherri Demschin, 2407 Sapling Drive, Glenshaw PA 15116 

 

See Registration/Booster Fee Schedule and other important information on the next page.  Please note: 

There is a $25 Discount for any Additional players from the same family. 

 

Club Fees for 2019 -All Levels 
 

$220.00 Registration 

$ 25.00  Ad book 

$245.00 Total 

- $50.00 Fundraising Credit 

$195.00 Final Total 

(If Paid By Check; $200 for Credit Card Payment) 

 

Uniform deposit: $100.00 (separate check) 

 
Fund Raisers:  (Any other fundraiser as announced throughout the season) 

 

 Year Book Ads   Pittsburgh Popcorn Sale 

 Business Banner Ads   Family Dinner Nights 

 Lottery Tickets   A Night at the Races 

 Joe Corbi Pizza Sale   Concession Stand 

 Giant Eagle Gift Card Sale   

  

http://www.saboyslax.com/
mailto:sablc2525@gmail.com
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Uniforms: 

 

Youth and Middle School uniforms and practice pinnies are provided by the SABLC and are to be 

returned at season end. 

 

Equipment: 

 

All players must purchase their own equipment including helmet, shoulder pads, elbow pads, sticks, 

gloves, athletic cup, cleats and colored mouth guard. 

 

US Lacrosse Number:  

All players are to report their US Lacrosse Number at registration.  This is mandatory for club and 

booster members. It allows players to participate in the fall and winter tournaments and summer 

programs. The cost is $30 for youth and $35 for high school and will include Excess Accident Medical 

and General Liability Insurance, and a subscription to US Lacrosse Magazine which is a great resource 

for parents.  To sign up for membership, go to http://www.uslacrosse.org/membership.aspx. Any 

questions please email sablc2525@gmail.com.   

http://www.uslacrosse.org/membership.aspx
mailto:sablc2525@gmail.com
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Shaler Area Boys Lacrosse Association/Booster 

Player Registration Form 
 

 

First Name: _______________________Middle Initial: ____Last Name:____________________________  

Player Address:_________________________________ City:__________________ Zip: _______________ 

Player Date of Birth:________________ Grade: ____________ Player Home Phone: __________________ 

Player Cell #: ________________________ Player Email: _________________________________________ 

 

Parent/Guardian First Name: ______________________ Last Name: _______________________________ 

Parent Address: _______________________________ City: ___________________ Zip: _______________ 

Parent Cell #: ________________________ Parent Email: ________________________________________ 

 

Parent/Guardian First Name: ______________________ Last Name: _______________________________ 

Parent Address: _______________________________ City: ___________________ Zip: _______________ 

Parent Cell #: ________________________ Parent Email: ________________________________________ 

Player US Lacrosse Number: ________________________________________________________________ 

(Membership in US Lacrosse is required for all players. Go to http://www.uslacrosse.org/membership to join, 

renew or locate your member number. Cost is $30 for Youth and $35 for High School Players.) 

 

Player Physician Name: __________________________________ Phone: ___________________________ 

Health Insurance Carrier: ________________________________ Phone: ___________________________ 

Health Insurance Policy Number: ___________________________ Allergies/Issues: __________________ 

 

Player Shirt Size:  Circle One: Adult:  S   M   L   XL   XXL        Youth  S  M  L  XL 

Player Pant/Short Size: Circle One: Adult:  S   M   L   XL   XXL        Youth  S  M  L  XL 

 

I authorize my son to participate in the Shaler Area Boys Lacrosse Club. 

Player Signature: __________________________________________________ Date: __________________ 

Parent/Guardian Signature: _________________________________________ Date: __________________ 

Parent/Guardian Signature: _________________________________________ Date: __________________ 

Would you like to be contacted about some volunteer opportunities with the SABLC?   Yes    or    No 

http://www.uslacrosse.org/membership
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Minor Waiver/Release  
RELEASE OF LIABILITY FOR MINOR PARTICIPANTS 

READ BEFORE SIGNING 
 

IN Consideration of: _____________________________(Name of Minor Child) my child being allowed to 

participate in any way with the Shaler Area Lacrosse Club/Association related events and activities, the 

undersigned acknowledges, appreciates, and agrees that: 
 

1.   The risk of injury to my child/ward from the activities involved in these programs is significant, including the 

potential for permanent disability and death, and while particular rules, equipment, and personal discipline 

may reduce this risk, the risk of serious injury does exist; and, 
 

2.   I FOR MYSELF, SPOUSE, AND CHILD/WARD, I KNOWINGLY AND FREELY ASSUME ALL SUCH 

RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES 

or others, and assume full responsibility for my child/ward’s participation; and, 
 

3.   I willingly agree to comply with the program’s stated and customary terms and conditions for participation.  If I 

observe any unusual significant concern in my child/ward’s readiness for participation and/or in the program 

itself, I will remove my child/ward from the participation and bring such attention of the nearest official 

immediately; and, 
 

4.  I for myself, my spouse, my child/ward, and on behalf of my/our heirs, assigns, personal representatives and next 

of kin, HEREBY RELEASE AND HOLD HARMLESS SABLC,  sponsors, advertisers, and if applicable, owners 
and lessors of premises used to conduct the event (“Releasee”), WITH RESPECT TO ANY AND ALL INJURY, 

DISABILITY, DEATH, or loss or damage to person or property incident to my child/ward’s involvement or 
participation in these programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR 

OTHERWISE, to the fullest extent permitted by law. Sponsors, advertisers, and if applicable, owners and lessors 
of premises used to conduct the event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, 

DISABILITY, DEATH, or loss or damage to person or property incident to my child/ward’s involvement or 
participation in these programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR 

OTHERWISE, to the fullest extent permitted by law. 
 

5.   I, for myself, my spouse, my child’s/ward, and on behalf of my/our heirs, assigns, personal representatives and 

next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and all 

liabilities incident to my child’s/ward involvement or participation in these programs, EVEN IF ARISING 

FROM THEIR NEGLIGENCE, to the fullest extent permitted by law. 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 

UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 

SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

____________________________________________________  ________________________________________________ 

(PARENT/GUARDIAN SIGNATURE)   (PRINT NAME) 

Date Signed: _____________________   
 

UNDERSTANDING OF RISK 

I understand the seriousness of the risks involved in participating in this program, my personal responsibilities 
for adhering to rules and regulation, and accept them as a participant. 

 
____________________________________________________  ________________________________________________ 

(PARTICIPANT SIGNATURE)   (PRINT NAME) 

Date Signed:   ____________________________________ 
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2019 Personal Ad Campaign 

 
Dear Parents and Guardians, 
 

Each year the lacrosse club produces a yearbook.  Since 2012, each player in the program has received a full color yearbook. A 

personal ad is included with each player’s registration. Please fill in the form below and turn it in with your registration forms.  

 

We are also promoting a new banner program for our business partners. We are asking that you help promote this program to local 

businesses. The program is outlined on a separate form. The purpose of fundraising is to help the Club and the lacrosse players defray 

the related expenses of operating the organization.  Without our fundraising activities, the players’ fees would be several times greater 

than they are currently.  Some of the Club Fundraising activities this year will include: Homecoming, Program Book, Joe Corbi Pizza 

Sale, Family Dinner Nights, Giant Eagle Gift Card Sale, and the Night at the Races. 

 

A Personal Ad it is a great way to say something special to your son or favorite player!    

 

Questions can be directed to: sabl.yearbook@gmail.com 

 

Thank you for supporting Shaler Area Boys Lacrosse 

 

******************************Order Form****************************** 
 

 

Players Name  

Parents Name  

 

 

 

Message must fit within text box below 

 
 
 
 
 
 


