
  
 
 
 
 
 
 
 
 

TOWN OF HUNTINGTON 
DEPARTMENT OF PARKS AND RECREATION 

 
LACROSSE 2020 - RULES FOR ROSTERING 

 
 

 No Bottles or Alcoholic Beverages are permitted in Town of Huntington Parks, Town Code Section 159-

18.  The code will be strictly enforced. 

  

 NO METAL SPIKES ON TOWN OF HUNTINGTON SYNTHETIC FIELDS. 

 

 FORFEIT TIME… ALL LIGHTS GO OUT when REFEREE leaves field. 

 

 ROSTER REQUIREMENTS: 
1. *TEAMS ARE NOT PERMITTED MORE THAN (5) FIVE NON-RESIDENTS with valid non-

resident ID Cards.  Expired cards are invalid.*subject to change 

 

2. Roster must have team name, league name and division. 

 

3. Team manager/representative required with address, home phone and work or cell phone. 

 

4. Roster must have a minimum of 7 resident players and a minimum of 12 total players listed to be 

valid. 

 

5. Roster must have printed player name, player signature (no one else may sign for a player) and 

valid player ID card number. 

 

6. Roster must be complete and legible. Incomplete or illegible rosters will be returned. 

 

7. Original Rosters are due two (2) weeks prior to your leagues requested starting date. 

 

8. Copies or faxes of rosters WILL NOT be accepted. 

 

9. Copies of ID cards are required to be submitted with your roster.  No team is permitted to play 

without submission of both the roster and copies of ID Cards. 

 

10. Submission of roster is to your league president and will not be accepted at the Parks and 

Recreation Department. 

 

11. Late rosters will be subject to a $50 late roster fee and delay of season start for your team and your 

scheduled opposing team.  

 

12. Any team found playing with non-card holding player (‘s) will not be permitted to continue to play 

on Town of Huntington fields.  

 

13. Roster additions will be permitted through 12 noon last Friday of the season via mail to the 

Director.  Copy of original roster with ink signed new players only will be accepted.  After this 

date, all rosters are frozen. 

 

14. Please make additional copies of your roster for your own use. 

 

15. ID Cards must be available at the ball field for presentation to the Lacrosse Director or any Town 

Official.  Failure to produce an ID:  First Offence-verbal/written warning, Second Offence-player 

suspended from play for rest of game(‘s) or season until a valid ID card is presented. 

 

 NOTE: Each independent league will govern all roster protests regarding a player's eligibility.  Direct all 

such protests to your league officials. The Recreation Department will determine a player's eligibility based 

on the ID Card.  

 
 

 



 

TEAMNAME_______________________________________________________LEAGUE-NAME & NUMBER_____________________________________________________DIVISION__________________________________ 
 
Manager_________________________________ADDRESS_________________________________________________________PHONE:(HOME)_______________________(BUSINESS)_______________________________ 
 

As the below signed, I hereby certify that the information I have provided on the form is complete and accurate to the best of my knowledge. I agree to abide by the terms set forth and the Rules & Regulations of the Town of Huntington Department of Parks & Recreation. I 
understand that failure to do so may lead to the cancellation of the Permit, the denial of future permit applications, or other legal action by the Town of Huntington. 
 

I, the undersigned player, acknowledge, agree and understand 
that: 

1. Voluntarily and have my own free will, I elect to participate as a 
member of the softball team and league indicated below. 

2. I understand that there are certain risks and hazards involved in 
participating in softball that may result in injury or death to me or other 
players including, but not limited to those hazards associated with 
weather conditions, playing conditions, equipment, and other 
participants. 

3. I understand that sliding into base is dangerous to me and to other 
players and may result in serious injury or death. 

4. I understand that the very nature of the game of softball is hazardous 
and risky, including, but not limited to, the acts of pitching, throwing, 
fielding and catching of the ball, the swinging of the bat, running, 
jumping, stretching, sliding, diving, and collisions with other players and 
with stationary objects, all of which can cause serious injury or death to 
me and to other players. 

Further, I, the undersigned player, agree that in consideration 
for the right to play as a member of team designated below 
and in consideration for permission to play on the fields 
arranged for by the team or league: 

1. I voluntarily elect to accept and assume all risks of injury incurred or 
suffered by me (a) while practicing or playing as a member of the team 
so designated, (b) while serving in a non-playing capacity as a team 
member during practice or play by other teams or by other players on 
my team, and (c) while on or upon the premises of any and all of the 
fields arranged for by my team or league for practice or play. 

2. I release, discharge and agree not to sue the Town Of 
Huntington/ field owner or other entity designated below, the 
Department of Parks & Recreation, or their owners, officers, agents, 
servants, associations, employees, for any claim, damages, costs or 
cause of action which I have or may in the future have as a result of 
injuries or damages sustained or incurred by me from whatever cause 
including but not limited to the negligence, breach of contract or 
wrongful conduct of the parties hereby released. 

             ____________ _________________ ____________________ 
                Name of Team Name of League Field Owner or Other Entity 
 
 
AS THE TEAM REPRESENTATIVE FOR THE ABOVE TEAM, I 
HAVE RECEIVED A COPY, READ, UNDERSTAND AND WILL 
ABIDE BY THE RULES AND REGULATIONS OF THE TOWN OF 
HUNTINGTON FOR USE OF TOWN FIELDS. 
(SIGNATURE)___________________________________________________________________________________________________(DATE)______________________________________________________________________________________________________ 

 
NAME (first and last) 

PLEASE PRINT 

 

SIGNATURE 
Required by Each Player 

 
I.D. CARD NUMBER & Expiration Date 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
NON-RESIDENTS LIST BELOW IN SHADED AREA - 

Maximum of five (5) (subject to change) 

 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

 
XXXXXXXXXXXXXXXXXXXXXX 

 
 

 
 

 
 

 

 

  

 
 
 
 

  

   

   

Lacrosse 2019 


