
                 2017 Season                                 SLLA 

                   Player / Parent Contract 

 

                This form is to be completed by both player and parent 

It is the intention of this contract to promote fair play and respect for all participants within the Sylvan Lake Lacrosse 

Association (“SLLA”). Accordingly, all players, parents, and team officials MUST sign this contract before being allowed to 

participate in any SLLA lacrosse activity and must continue to observe the principles of fair play and the rules, 

regulations, policies and procedures of SLLA. Failure to observe the terms of this contract may result in disciplinary 

action being taken against the member in violation, said disciplinary action may include suspension or expulsion from 

SLLA. Any disciplinary action would be governed by the SLLA discipline chair and any SLLA policies that may be relevant 

to the matter at hand. 

Parents: 

 I will teach my child(ren) to play fairly and to respect the rules, the officials, their opponents, their teammates 

and their coaches according to the fair play principles of the Government of Canada (Fitness and Amateur Sport)  

 I will support all efforts of SLLA, the AB Lacrosse Association and the Canadian Lacrosse Association to remove 

verbal and physical abuse from SLLA sanctioned lacrosse activities 

 I will not publicly question the judgement or honesty of any official (team official, referee, scorekeeper or any 

other lacrosse official). I will address any concerns I may have only in accordance with the processes set out in 

SLLA policy 

 I will observe and abide by the policies of SLLA, the AB Lacrosse Association and the Canadian Lacrosse 

Association  

Players: 

 I will play lacrosse because I want to  
 I will play fairly and respect the rules, the officials, my opponents, my teammates and my coaches according to 

the fair play principles of the Government of Canada (Fitness and Amateur Sport) 
 I will do my best to be a team player 
 I will observe and abide by the policies of SLLA, the AB Lacrosse Association and the Canadian Lacrosse 

Association  

Please print name where applicable 

Date: _________________________ 

Player Name       Player Signature 

__________________________________   ____________________________________ 

Parent/Guardian Name      Parent/Guardian Signature 

__________________________________   ____________________________________ 

Parent/Guardian Name      Parent/Guardian Signature 

__________________________________   ____________________________________ 

This document is to be reviewed and signed by parents and players, the absence of a signature does not excuse the party 

from the standards or consequences set out by the SLLA. 


