SUMMIT LACROSSE CLUB
Program Summary Form

Program: (Boys/Girls)

Grade:

Lead Coach(es):

Number of Players: 
Number of Coaches: 
Names of Coaches:

Number of Teams:  Select: ___ Travel: ___
Intramural: ___ Pods: ____

Number of Players on Teams: Select: ____ Travel: ____ Intramural:____ Pods:____

Number of Coaches per Team: 

Coaching Requirements: 

Number of Managers: 
Names of Managers:

Games Scheduled By (Scheduler):

Time of Year/Date When Games Scheduled:

Number of Games Scheduled per team: Select: ___
Travel: ___
Intramural: ___

Towns Played: 

Other Towns in Conference did not Play: 

Days Games Played On: 

Season Record of Teams: Select: ___
Travel: ___
Intramural: ___

Number of Practices per Week:

Days of the week for Practices:
SUMMIT LACROSSE CLUB

Program Summary Form - Continued
Length/Duration of Practice:

Times of Practices:

Weekday: ___

Weekend: ___

Pre-Season Meeting Date(s) with Coaches and Managers:

Pre-Season Meeting Date with Parents: (girls select teams 7th & 8th grades)

Letter to Parents Sent On: (provide sample)
Season Start Date:

Meeting with All Parents:

Number of Evaluation Practices before teams made:

Ranking System for Creating Equal Teams:

Draft Meeting Date:
Date Teams Announced to Parents:
Sportsmanship Discussion Prior to First Game: 

Number & Sort of Pinnies (colors) Ordered:

Uniforms: (assignment of numbers)

Equipment Requirements: (1st vs. 2nd) 

High School Game Picked to Watch:

Recommendations/Changes:

Practices: number of days/duration/days of week

Games: number scheduled, teams played

Coaches/Managers:

Explain any problems that may have occurred:

Provide any ideas for improvements for next season:

Target date to meet with lead coach for next season for this grade: 

