
APPENDIX ‘D’ 

South Coast Lacrosse League Certification Document 
This document serves as the official certification form for teams seeking to join the SCLL. By 
completing and submitting this form, your team agrees to adhere to the league’s rules, 
regulations, and standards, ensuring a safe and enjoyable environment for all participants. 
 
Team Information: 
1. Team Name: ________________________________________________________________________________________ 

2. Team Contact Liaison: _____________________________________________________________________________ 

3. Contact’s Email/Phone: ___________________________________________________________________________ 

4. Team Administration (School/Town): ___________________________________________________________ 

5. Team Age Group(s): ___________________________________________________ (i.e., 14U, 12U, 10U, 8U) 

Coach Information: 
1. Head Coach’s Name: _______________________________________________________________________________ 
2. Assistant Coach’s Name(s): _______________________________________________________________________ 

Team Roster: Please submit a Team Roster into the Google Drive – Roster Submission 

Form, including full names, birth dates, and current grades. Do not include sensitive 

personal information. 

Safety and Compliance: PLEASE CIRCLE [Y] / [N] 
[Y] / [N]: Proof of Insurance – Our team possesses valid liability insurance covering all 
players and staff members and/or all players have signed a waiver of release. 
[Y] / [N]: Medical Information – emergency contacts accessible during league events. 
[Y] / [N]: Background Checks – all coaching staff have completed background checks. 
[Y] / [N]: Player Conduct – agreement to uphold sportsmanship and league Code of Conduct. 
 
League Fees: 
1. Team Registration Fee: ________________________________________________________ (BY-LAW 2.13) 
2. Payment Method: __________________________________________________________________________________ 
 
Signature: By signing below, the team confirms understanding and agreement to league 
policies and commits to providing a positive and supportive environment of 
SPORTSMANSHIP, FAIRNESS, and FUN. 
Team Representative’s Signature: __________________________________________________________________ 
Date: ___________________________________________________________________________________________________ 

Please submit this completed certification document along with any required documents, 

such as insurance proof and coaching certifications, to the league officials. Once reviewed 

and approved, your team will be eligible to participate in the South Coast Lacrosse League.  

Welcome to the league, and we wish you a successful and enjoyable season! 


