
 

LOPATCONG ATHLETIC ASSOCIATION 
 

2009 Twirling Parent’s Permission Form:     
 
I request that the Lopatcong Athletic Association allow my child/children, listed below, to participate 
in twirling during the fall of 2009 recreational program. 

(Please Print) 
 

______________________________  ______________________________ 
 

______________________________  ______________________________ 
 

 
• I understand that insurance coverage, either primary or secondary, is not required to be provided by 

the Lopatcong Athletic Association.  I agree that insurance coverage for my child will be my 
responsibility. 

• I hereby give the Lopatcong Athletic Association or its representatives the authority to seek 
emergency medical attention for my child in the event that it is deemed necessary. 

• I have read and understood the Lopatcong Parent Code of Conduct. 

• I understand that my child will not be able to participate in any other LAA sport until all equipment 
and uniforms have been returned to the coach at the conclusion of the season. 

 

 
_____________________________________   ______________ 

Parent/Guardian Signature     Date 

 
 

_____________________________________   ______________ 
Parent/Guardian Signature     Date 

 
 

Registration fee is $45.00 per child. 
 

** The FEE for registrations received after May 18th is $75.00 per child ** 
 
 

Make checks payable to: 

Lopatcong Athletic Association 
 

NO APPLICATIONS WILL BE ACCEPTED WITHOUT REGISTRATION FEE INCLUDED 

 

 
 
 
 
Cash/Check#___________  Amount: ___________  Received by: ______  Date Rec:___________ 
 
 
 

LOPATCONG ATHLETIC ASSOCIATION 



 

 2009 Twirler Information Form 
 

  

 Twirler 1 Name: __________________________________  DOB:     ____/____/_ 
 

 Grade____________          Mo.  Day Yr. 
 

Needs a new baton __________ 
 

 
 Twirler 2 Name: __________________________________  DOB:     ____/____/_ 
 

 Grade____________          Mo.  Day Yr. 
 

Needs a new baton __________ 
 

 
Address:   ______________________________________________ 
 
 Parent/Guardian: ______________________________________________ 
  
 Parent/Guardian: ______________________________________________ 
 
Phone # Primary: __________________ Alternate# :__________________ 
 
E-Mail Address: ______________________________________________ 
 
E-Mail Address: ______________________________________________ 
 
 
I would like to volunteer to help with the following: 
 
 
______Picture Liaison    ______Fall Program Liaison 
 
______Banquet     ______Uniform distribution/sizing 
 
______Concession Stand Liaison  ______Parade Liaison 
  
______Assistant Coach    ______Spirit wear Liaison 
 
***The above volunteer liaisons would help us to coordinate with the football 
program. The above categories are just to have a twirling parent communicate with 
the football program to keep us all on the same page. Your support on the above 
items would be greatly appreciated.*** 

 
If this is the players first year participating for the Lopatcong Athletic Association 

Please attach a copy of their birth certificate 


