
SOUTH JERSEY YOUTH LACROSSE LEAGUE





      SJYLax, Inc.



APPLICATION FOR MEMBERSHIP

DIRECTIONS FOR COMPLETING THIS APPLICATION:

Please print or type. Answer ALL questions. DO NOT leave any question blank. Add/attach a separate sheet when/where necessary. Only fully completed Applications will be considered.

SECTION 1 – DEMOGRAPHICS

Program Name
___ _

Address (Street or PO Box)
__ _____________________

Town
_ ________   Zip ___________

Director or President

Name
_ ______________

Phone (H)
______________

Phone (W)
_______

Phone (C)
________________

Email
__ __

Scheduling Representative

Name
_____ ____________________

Phone (H) 
________________

Phone (W)
____________________________

Phone
 (C)
________________

Email
______ ___________________________

Secondary Contact

Name
___ ____________________

Title
_____________________________

Phone (H)
________________

Phone (W)
____________________________

Phone (C)
________________
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SECTION 2 – PROGRAM & ORGANIZATION QUESTIONS

What town sponsors your program?
____________________________

______ ______________________________

What field(s) can your program have guaranteed access to for the spring lacrosse season (March – June)?
_____________________________

_____ ________________

_____

_____ __

_ ________________________


How many fields?
____ 


How many of these fields are lighted?
____ _______________________________________________________

Explain your organization’s policy on player membership?
_________

__

What are the geographic boundaries for accepting players into your program? _____________________________________________________

__ 
Does your program recruit players? If yes, how?
____________________

__

_____________________________________________________________
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SECTION 2 – PROGRAM & ORGANIZATION QUESTIONS – continued

Is your program involved as a member of any other League anywhere?

If yes, where? _________________________________________________

__ _____________________

_____________________________________________________________

_____________________________________________________________

How long has your program been in existence? _______________________

____ _____________________________________________________________________________________________________

What is your organization’s status (501 (c) 3 Corporation, etc.)?__________

___ ___

What types and levels of insurance does your organization carry? ________

_____ ___________

How would you define your organization?  Check ALL that apply:

Club ___ _______

Recreation Program __________

Elite Travel Team ___________

PAL __________

School Based Program ___________

Other (Describe) _______________________________________________
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SECTION 3 – TEAM(S)/PLAYERS QUESTIONS

Are ALL the players in your organization members of US Lacrosse?

If no, why not? _____ _______

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Do ALL the players in your organization live in the geographic boundaries of the town that sponsors your program? If no, why not?_______________

___ __________________________________________________________________________________________________________________



    NUMBER OF TEAMS



BOYS

GIRLS

COMMENTS


3rd        _________

________

________________________________
       3rd/4th     _________

_________

________________________________

                 4th         __________

__________

________________________________

           4th/5th
__________

__________

________________________________


5th
__________

__________

________________________________

       5th/6th
_____


_____


_


6th
______

______

____________________

       7th/8th
_____


_____


_


8th
______

______

____________________


9th
______

______

____________________

SJYLax, Inc., - Application For Membership – page 5

SECTION 4 – COACHING STAFF QUESTIONS

How many Coaches do you have?

Head Coaches – Boys _____________

Assistant Coaches – Boys ___________

Head Coaches – Girls __________

Assistant Coaches – Girls __________

Are ALL your Coaching Staff active and current members of US Lacrosse?

If no, why not? _____ ___________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

How many of your Coaching Staff have completed Positive Coaching Alliance Training and Certification? ___ _____________________________

How many of your Coaching Staff have completed US Lacrosse Level 1

Training? _____ ________________________________________________

__________________________________________________________________________________________________________________________

Briefly summarize the qualifications of your Coaching Staff? ____________

__ __________________________________________________________________________________________________________________________
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SECTION 5 – MISCELLANEOUS QUESTIONS

What priority level would your organization give to your team(s) playing SJYLax League games versus other scheduled games? _______________

_______________________________________________________________________________________________________________________________________________________________________________________

Does your organization have a written Code of Conduct that you share with the players, Coaches and parents? If yes, please attach a copy to this Application: __ _ ________________________________________________

_____________________________________________________________

Would your organization be willing to accept and abide by all policies and League Rules established by SJYLax, Inc.? _____

___________________________________________________________

____________________________________________________________

Please tell us anything else about your organization and program you feel would be helpful for us to know? _________________________________
_________________________________________________________________ __________________________________________________________________________________________________________________________
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SECTION 6 – ORGANIZATION CERTIFICATION

We certify that our organization has completed this Application for Membership in good faith and truthfully.

We agree to abide by the decision rendered by the Board of Directors with regard to the consideration of our organization joining SJYLax, Inc.

For our organization,

DIRECTOR/PRESIDENT

DATE:


