




 

2211 Riverside Dr., Suite B-4, Ottawa, Ontario K1H 7X5 Phone: (613) 260-2028 Fax: (613) 260-2029 
 Website: www.lacrosse.ca E-mail: info1@lacrosse.ca  

 
Notice of Attendance at National Competition 

 
Notice of Intent to Attend a National Competition 
 

Provincial/Associate Member Association: ________________________________________________ 

Name of Contact: _______________________________________ Date: ______________________ 

Signature: _______________________________________________ Position: ___________________ 

Competition 

Box 

 � Masters � Senior A � Senior B � Junior A � Junior B 

 � Midget � Bantam � Peewee 

Men's Field 
 � Senior  � Junior � Intermediate � Youth 

Women's Field 
 � Senior � Junior 
 
Identification of Club/Team 
 

Has the participating Club/Team been Identified � Yes � No 

If the Club/Team has been identified, please complete the following: 

Name of Club/Team        

City        

Contact Information for Club/Team: 

Name of Contact      Title   

   Address   

    

    

   Home Phone    Business Phone     

 
Registration Fee - Payable to the Canadian Lacrosse Association 
 
 � Full Payment Enclosed � Deposit � Payment to Follow 
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ACKNOWLEDGEMENT OF RISK AND RELEASE OF LIABILITY  

For Participants Under the Age of Majority in the Province or Territory in which the Athletic Activities are Provided by the Organization  

WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS, READ IT CAREFULLY! 
The Parent/Guardian Must Read and Understand this Waiver Prior to the Minor Participating in Athletic Activities  

The following waiver of all claims, release from all liability, assumption of all risks and other terms of this agreement are entered into by 
me on behalf of the Minor Participant (the “Minor”) with and for the benefit of Canadian Lacrosse Association., its directors, officers, 
employees, volunteers, coaches, officials, business operators, agents and site property owners or Occupiers (the “Organization”). 
“Occupiers” is defined in accordance with the definition of Occupiers contained in the Occupiers Liability legislation applicable to the 
Province or Territory in which the Athletic Activities are provided by the Organization.  
 

1.  I am the Parent/Guardian of the Minor and am executing this waiver on behalf of the Minor in my capacity as Parent/Guardian and with the intent 
that this waiver be binding on myself and the Minor for all legal purposes.  

2. “Athletic Activities” includes but is not limited to contact and non-contact sports, fitness activities, personal training instruction and activities, use of 
facilities, and fitness programs and services provided to the Minor by the Organization.  

3.  I am aware that there are inherent and significant risks (“Risks”) associated with the participation in Athletic Activities. I am aware the those Risks 
include but are not limited to the potential for serious personal injury caused by any event or any condition of the facility or equipment where 
Athletic Activities are provided by the Organization, and health risks such as transient light-headedness, fainting, abnormal blood pressure, chest 
discomfort, muscle cramps or soreness, and nausea. I understand the Risks are relative to the Minor’s state of fitness and health (physical, mental 
and emotional), and to the awareness, care and skill with which the Minor conducts him or herself while participating in Athletic Activities.  

4. I freely accept and fully assume all responsibility for all Risks and possibilities of personal injury, death, property damage or loss resulting from the 
Minor’s participation in Athletic Activities. I agree that although the Organization has taken steps to reduce the Risks and increase safety of the 
Athletic Activities, it is not possible for the Organization to make the Athletic Activities completely safe. I accept these Risks and agree to the terms 
of this waiver even if the Organization is found to be negligent or in breach of any duty of care or any obligation to me or the Minor in the Minor’s 
participation in Athletic Activities.  

5.  I acknowledge on behalf of the Minor the Minor’s obligation to immediately inform the nearest employee or others of  the Organization if he or she 
feels any pain, discomfort, fatigue or other symptoms that he or she may suffer during and immediately after his or her participation in Athletic 
Activities. I understand the Minor may stop participation at any time, and may be requested to stop by an employee or others of the Organization 
who observes any symptoms of distress or abnormal response.  

6. In addition to consideration given to the Organization for the Minor’s participation in Athletic Activities, I and my heirs, next of kin, executors, 
administrators and assigns, as well as the Minor and his or her heirs, next of kin, executors, administrators and assigns (collectively our “Legal 
Representatives”), agree:  

a.   to waive all claims that I or the Minor have or may have in the future against the Organization;  

b.   to release and forever discharge the Organization from all liability for all personal injury, death, property damage, or loss resulting from the 
Minor’s participation in the Fitness Activities due to any cause, including but not limited to negligence (failure to use such care as a reasonably 
prudent and careful person would use under similar circumstances), breach of any duty imposed by law, breach of contract or mistake or error 
of judgment of the Organization; and  

c.   to be liable for and to hold harmless and indemnify the Organization from all actions, proceedings, claims, damages, costs demands 
including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever nature or kind arising out of or in any way 
connected with the Minor’s participation in Athletic Activities.  

7. I agree that this waiver and all terms contained within are governed exclusively by the laws of the Province or Territory of Canada in which the 
Athletics Activities are provided to me by the Organization. I hereby irrevocably submit to the exclusive jurisdiction of the courts of that Province or 
Territory. Any litigation to enforce this waiver must be instituted in the Province or Territory in which the Athletic Activities are provided by the 
Organization.  

8. I confirm that I have had sufficient time to read and understand each term in this waiver in its entirety, and have agreed to the terms freely and 
voluntarily. I understand that this waiver is binding on myself as Parent/Guardian, the Minor and our Legal Representatives.  

 
Please initial the box after reading and understanding the above statements and conditions. 

Please Print Clearly  

Minor Participant Name  

 

Minor Participant Address  

Parent/Guardian Name  

 

Parent/Guardian Address:  Parent/Guardian Signature  

Organization Witness Name  

 

Organization Witness Signature  

 
Signed this   day of        , 20 ___________  

* I (participant) also agree to abide by the CLA Code of Conduct included on the reverse of this form

APPENDIX 25-8 



 

  

 
 

 
 

Code of Conduct Agreement 
 
By signing the ACKNOWLEDGEMENT OF RISK AND RELEASE OF LIABILITY form, I am 
also indicating that I have read and understand of the following code of conduct for this 
Championship. 
 
CODE OF CONDUCT 
 

This code for conduct identifies the standard of behaviour, which is expected of all CLA members and 
participants, which for the purpose of this policy shall include all players, guardians, parents, coaches, 
officials, volunteers, directors, officers, committee members, convenors, team managers, trainers, 
administrators and employees involved in CLA activities and events. 
 
CLA is committed to providing an environment in which all individuals are treated with respect.  Members 
and participants of the CLA shall conduct themselves at all times in a manner consistent with the values 
of the CLA, which include fairness, integrity and mutual respect. 
 
During the course of all CLA activities and events, members shall avoid behaviour, which brings the CLA 
or the sport of lacrosse into disrepute, including but not limited to abusive use of alcohol, use of non-
medical drugs and use of alcohol by minors. 
 
CLA members and participants shall at all times adhere to the CLA’s operational policies, to rules and 
regulations governing CLA events and activities, and to rules and regulations governing any competitions 
in which the member participates on behalf of the CLA. 
 
Members and participants of the CLA shall not engage in any activity or behaviour which interferes with a 
competition or with any player or team’s preparation for a competition, or which endangers the safety of 
others. 
 
Members of the CLA shall refrain from comments or behaviours, which are disrespectful, offensive, 
abusive, racist or sexist.  In particular, behaviour, which constitutes harassment or abuse, will not be 
tolerated, and will be dealt with under the CLA’s Harassment policy. 
 
Failure to comply with this Code of conduct may result in disciplinary action in accordance with the 
Discipline Policy of the CLA. Such action may result in the member losing the privileges, which come 
with membership in the CLA, including the opportunity to participate in CLA activities and events, both 
present and future. 
 
 
 



 

  

ACKNOWLEDGEMENT OF RISK AND RELEASE OF LIABILITY  

For Participants over the Age of Majority in the Province or Territory in which the Athletic Activities are provided by the Organization  

WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS, READ IT CAREFULLY!  

Every Person MUST Read and Understand this Waiver before Participating in Athletic Activities  

The following waiver of all claims, release from all liability, assumption of all risks and other terms of this agreement are entered into by me (the 
“Participant”) with and for the benefit of  Canadian Lacrosse Association ., its directors, officers, employees, volunteers, coaches, officials, 
business operators, agents and site property owners or Occupiers (the “Organization”). “Occupiers” is defined in accordance with the definition 
of Occupiers contained in the Occupiers Liability legislation applicable to the Province or Territory in which the Athletic Activities are provided by 
the Organization.  

Please initial each item below after Reading and Understanding each item:  

1. “Athletic Activities” includes but is not limited to contact and non-contact sports, fitness activities, personal training instruction and activities, 
use of facilities, and fitness programs and services provided to the Participant by the Organization.  

2. I am aware that there are inherent and significant risks (“Risks”) associated with the participation in Athletic Activities. I am aware the those 
Risks include but are not limited to the potential for serious personal injury caused by any event or any condition of the facility or equipment 
where Athletic Activities are provided by the Organization, and health risks such as transient light-headedness, fainting, abnormal blood 
pressure, chest discomfort, muscle cramps or soreness, and nausea. I understand the Risks are relative to my own state of fitness and 
health (physical, mental and emotional), and to the awareness, care and skill with which I conduct myself while participating in Athletic 
Activities.  

3. I freely accept and fully assume all responsibility for all Risks and possibilities of personal injury, death, property damage or loss resulting 
from my participation in Athletic Activities. I agree that although the Organization has taken steps to reduce the Risks and increase safety 
of the Athletic Activities, it is not possible for the Organization to make the Athletic Activities completely safe. I accept these Risks and 
agree to the terms of this waiver even if the Organization is found to be negligent or in breach of any duty of care or any obligation to me in 
my participation in Athletic Activities.  

4. I acknowledge my obligation to immediately inform the nearest employee or others of the Organization if I feel any pain, discomfort, fatigue 
or other symptoms that I may suffer during and immediately after my participation in Athletic Activities. I understand I may stop participation 
at any time, and I may be requested to stop by an employee or others of the Organization who observes any symptoms of distress or 
abnormal response.  

5. I confirm that I have reached the age of majority in the province or territory in which I am participating in Athletic Activities.  

6. In addition to consideration given to the Organization for my participation in Athletic Activities, I and my heirs, next of kin, executors, 
administrators and assigns (collectively my “Legal Representatives”), agree:  

a. to waive all claims that I have or may have in the future against the Organization;  

b. to release and forever discharge the Organization from all liability for all personal injury, death, property damage, or loss resulting 
from my participation in the Fitness Activities due to any cause, including but not limited to negligence (failure to use such care as a 
reasonably prudent and careful person would use under similar circumstances), breach of any duty imposed by law, breach of 
contract or mistake or error of judgment of the Organization; and  

c. to be liable for and to hold harmless and indemnify the Organization from all actions, proceedings, claims, damages, costs demands 
including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever nature or kind arising out of or in any 
way connected with my participation in Athletic Activities.  

7. I agree that this waiver and all terms contained within are governed exclusively by the laws of the Province or Territory of Canada in which 
the Athletics Activities are provided to me by the Organization. I hereby irrevocably submit to the exclusive jurisdiction of the courts of that 
Province or Territory. Any litigation to enforce this waiver must be instituted in the Province or Territory in which the Athletic Activities are 
provided by the Organization.  

8. I confirm that I have had sufficient time to read and understand each term in this waiver in its entirety, and have agreed to the terms freely 
and voluntarily. I understand that this waiver is binding on myself and my Legal Representatives.  

 
Please initial the box after reading and understanding the above statements and conditions. 

 
Please Print Clearly  
Participant Name 

 
Participant Address  Participant Signature  

Organization Witness 
Name  

 

Organization Witness Signature  

 
Signed this   day of        , 20  

 
* I (participant) also agree to abide by the CLA Code of Conduct included on the reverse of this form
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Code of Conduct Agreement 
 
By signing the ACKNOWLEDGEMENT OF RISK AND RELEASE OF LIABILITY form, I am 
also indicating that I have read and understand of the following code of conduct for this 
Championship. 

 
Code of Conduct 
 
This code for conduct identifies the standard of behaviour, which is expected of all CLA members and 
participants, which for the purpose of this policy shall include all players, guardians, parents, coaches, 
officials, volunteers, directors, officers, committee members, convenors, team managers, trainers, 
administrators and employees involved in CLA activities and events. 
 
CLA is committed to providing an environment in which all individuals are treated with respect.  Members 
and participants of the CLA shall conduct themselves at all times in a manner consistent with the values 
of the CLA, which include fairness, integrity and mutual respect. 
 
During the course of all CLA activities and events, members shall avoid behaviour, which brings the CLA 
or the sport of lacrosse into disrepute, including but not limited to abusive use of alcohol, use of non-
medical drugs and use of alcohol by minors. 
 
CLA members and participants shall at all times adhere to the CLA’s operational policies, to rules and 
regulations governing CLA events and activities, and to rules and regulations governing any competitions 
in which the member participates on behalf of the CLA. 
 
Members and participants of the CLA shall not engage in any activity or behaviour which interferes with a 
competition or with any player or team’s preparation for a competition, or which endangers the safety of 
others. 
 
Members of the CLA shall refrain from comments or behaviours, which are disrespectful, offensive, 
abusive, racist or sexist.  In particular, behaviour, which constitutes harassment or abuse, will not be 
tolerated, and will be dealt with under the CLA’s Harassment policy. 
 
Failure to comply with this Code of conduct may result in disciplinary action in accordance with the 
Discipline Policy of the CLA. Such action may result in the member losing the privileges, which come 
with membership in the CLA, including the opportunity to participate in CLA activities and events, both 
present and future. 
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Sample Team registration form. Please visit the 
CLA website at www.lacrosse.ca to obtain a 

copy or contact the CLA office at 
info1@lacrosse.ca 



 

  

 



 

  

 
 

Accommodations Declaration Form 

On behalf of the  ______________________________________ (team) I declare that our rooms 
are in adequate condition at check in.  
With the following noticeable exceptions: 

Room # 
 

 

Room # 
 

 

Room # 
 

 

Room # 
 

 

Room # 
 

 

Room #  
 

 

Room # 
 

 

 

Team Representative: Dated: 

Host Representative: Dated: 
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Championship Trophy/Cup Agreement 
 
I  ___________________________________ (Team Representative) on behalf of the 

_____________________________________________________ team sign this form 

indicating procession of the ___________________________________________________ 

Championship Trophy/Cup on this day ________.  

I here by guarantee that the _______________________________ Championship Trophy/Cup 

will be back to the Canadian Lacrosse Association in the same condition as received by the 

second Friday of June following the year it is won. 

 
CLA Operations Manual-Section 24: National Championships 
 
24.21.2 Winning teams may retain possession of the trophy or cup until the second Friday of 

June. A Championship Trophy/Cup Agreement Form must be filled out by the team 
manager of the winning team. This form must be returned to the CLA Convenor 
before the team can take possession of the trophy or cup. The form will be sent to the 
CLA Head Office along with the Convenor report. 

 
24.21.3 All trophies must be returned "PREPAID" to the CLA Head Office, or other place 

specified by the Senior CLA Staff member. Trophies not returned by the specified 
date will result in a fine of $100 per month until it is received in the CLA Head Office. 
Failure to return the trophy may also result in the suspension of the offending team. 

 
24.21.4 Each team in a national championship acts as a representative of their MA or AMA. 

Repair or replacement of any trophy while in the possession of the winning team shall 
be billed to the MA or AMA. 

 
 
 
 
Team Representative:   Date:   
 
 
CLA Convenor:   Date:   
 
 
 
To be included with report to the CLA Office by Championship Convener 
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TRAVEL AND ADMINISTRATIVE EXPENSE CLAIM 
 DEMANDE DE REMBOURSEMENT DE FRAIS DE 

DÉPLACEMENT ET D'ADMINISTRATION 
(Please print/Écrire en lettres moulées S.V.P.) 

2211 Riverside Dr., Suite B-4 
Ottawa, Ontario, K1H 7X5 
(phone)  (613) 260-2028    
(fax) (613) 260-2029 
 
NAME / NOM: ___________________________________________ 
 
ADDRESS/ADDRESSE: ___________________________________ 
 
 ___________________________________ 
 
 ___________________________________ 
 
EVENT / ÉVÉNEMENT: ___________________________________ DATE: _______________________ 
 
TRAVEL EXPENSE / FRAIS DE DÉPLACEMENT AMOUNT / MONTANT 

�          Air, rail / Par avion, train  

�          Airport transportation (receipt required) 
Transport à ou de l'aéroport (reçu obligatoire) 

 

�          Taxi  (receipt required / reçu obligatoire)  

�          Car rental (requires prior approval and receipts) 
Location de voiture (autorisation préalable et reçus obligatoires) 

 

�          Private motor vehicle / Par voiture particulière 
    Kilometers / kilomètres @ $0.30 

 

MEALS / REPAS AMOUNT / MONTANT 

�          Breakfast / Petit déjeuner     @  $15.00   
�          Lunch / Déjeuner     @  $15.00   
�          Dinner / Souper                                @  $30.00   

 

ADMINITRATIVE / ADMINISTRATION AMOUNT / MONTANT 

�          Postage / Frais de poste  

�          Telephone / Téléphone 
(Attach telephone log / Dresser la liste des appels) 

 

�          Printing and duplication / Impression et polycopie  

�          Stationery and supplies / Fournitures de bureau  

�          Other (Specify / Préciser) 
 
 

 

TOTAL:  

____________________________________ 
Applicant's signature / Signature de demandeur 
 
____________________________________ 
Authorized signature / Signature autorisée
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APPENDIX 25-14 
 

RIC REPORT – NATIONAL FINALS/ COMPETITION 
 

1) FACILITY REPORT: For Each arena: 
 1) Team Dressing Rooms / Visitor and Home Bench Areas 
  including access to the floor 
 2) Referee Dressing Room 
  including access to the floor 
 3) Arena  
  Markings and dimensions; ie.  back of crease area. 
  Nets ie standard size and appropriate mesh 
  Boards, Doors, Glass, Mesh or netting 
  Padding on Glass Corners 
  Location of the Benches 
  Location of the Penalty Box Area 
  Timing Equipment: Main Clock, 30 sec Clock, Back up two stop watches. 
 
2) PRE-COMPETITION MEETING: 
 1) Team Representative List and Officials List – inc. address and telephone #: 
 2) Introduction of Officials 
 3) Introduction of Team Representatives 
 4) Lines of Communication: 
  Team Representative → CLA Convenor  → RIC → Officials 
 5) Emphasis on Rules and Interpretations: 
  List of Rules Discussed and Interpretation Explained 
  Other Issues brought up by team or officials 
 
3) OFFICIALS MEETINGS: 

PRE-TOURNAMENT: - Issues discussed. 
DURING TOURNAMENT: Issues discussed. 

  
3) TOURNAMENT SCHEDULE: 
 1) Games and officials assigned to the game. 
 2) Daily Game Assessments- 
  a) The complexity for each of the games. 
  b) Officials Assigned, Evaluations / Assessment  
  c) Minor Officials Assessment 
  d) Major Game issues that resulted as part of the games. 
  e) Any and all injuries to officials must be reported. 
 
4) PAY SUMMARY SHEET: 
 1) For individual officials: 
 
5) INDIVIDUAL EVALUATION OF OFFICIALS 
 1) Official game evaluations. 
 2) Summary evaluation of official performance through the tournament. 

 
Please Note: Final Report must be submitted to the CLA Officiating Sector  

Chairperson within 15 days after the competition has been completed! 



 

  

 



  

  

PLAYER TRANSFER FORM 
(All Fields Must Be Completed) 

APPENDIX 25-15 

SECTION 1 – TO BE COMPLETED BY PLAYER WISHING TO BE TRANSFERRED (Please Print) 

DATE RECEIVED IN THE CLA OFFICE:  _______________________________ 

   

First Name Last Name Date of Birth: (DD/MM/YY) 
 

Address:  City:   Prov:  Postal Code:  

Email:  Phone:  

   
Member Association  
last registered with: 

 
Team Name/ 
Division (Jr/Sr A/B): 

 

 
Member Association  
Transferring to: 

 

 
Team Name/ 
Division (Jr/Sr A/B: 

 

  

On File   

Player Signature  Parent/Guardian Signature (if required) 

SECTION 2 – TO BE COMPLETED BY MEMBER ASSOCIATION PLAYER IS TRANSFERRING FROM  

RETURN TO THE CLA OFFICE BY :  _______________________ 

Step 1: Is the player on a negotiation list?  

(Circle one) 

Yes 

No 

Step 2: Is the in good standing/not 
suspended? 

(Circle one) 

Yes 

No 

If you answered NO in step 2, please indicate reason(s):  

 

Step 3: If player is on a negotiation list, please indicate any terms/conditions require to obtain a release: 
 (if more space is required, please attach additional sheets) 

1. 

2. 

3. 

Please print the name of person with  
Signing authority for MA 

 Signature  Date 

DD/MM/YY 

SECTION 3 – TO BE COMPLETED BY RECEIVING MEMBER ASSOCIATION 
(By signing this section indicates that you will be bound by the conditions attached to the transfer) 

RETURN TO THE CLA OFFICE BY: ________________________ 

     

Please print the name of person with  
Signing authority for MA 

 Signature  Date 

DD/MM/YY 



 

  

 




