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September 29th, 2013
Scully-Fahey Turf
Player Name: 

_______________________________________________

Address: 

_______________________________________________




_______________________________________________

Phone: 


___________________________


Email: 


_______________________________________________ 

Grade: 


________    

Club Team Name: 
__________________

Medical Waiver:
********************************************************************************

PARENT'S/GUARDIAN'S ACKNOWLEDGMENT:  I verify that my child has been checked by a licensed physician prior to coming to The Dartmouth Women's Lacrosse Clinic and is physically able to participate fully.  I realize that women's lacrosse is a sport that involves aggressive play and physical contact, both of which could result in serious injury.  Moreover, with or without head gear, lacrosse players are susceptible to head, eye and neck injuries if ever to get struck by a shot or errant pass.  I understand the inherent risks involved and I do hereby assume all risks included in my daughter's participation in such activities.  I agree to allow my child to be treated by the Dartmouth College medical staff and or physician while attending the clinic in the event of an emergency or injury.  In addition, I assume all risks resulting from the participation in this sports clinic, and will hold harmless, The Dartmouth Women's Lacrosse Clinic, Dartmouth College, its trustees, and officers of any and all liability, actions, causes of action, claims and demands of every kind of nature whatsoever which may arise in connection with or resulting from participating in any of its activities. 

__________________________________________

__________

Parent's Signature or Participant's Signature
(REQUIRED)


Date

if under 18 years of age.

Insurance Carrier and Policy #
_________________________________________ (both REQUIRED)
********************************************************************************

If have any questions, please call Assistant Coach Tracy Coyne at (603) 646-3077. 
