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Woodinville Lacrosse Club 
Waiver & Release 

	  

In Consideration of my membership in Woodinville Lacrosse, and my participation in Woodinville 

Lacrosse sanctioned events, I agree to the following: 

 

1. READINESS TO COMPETE: I will only participate in those Woodinville Lacrosse events and 

competitions for which I believe I am physically and psychologically prepared to compete.  I 

understand the coach will require that I demonstrate my ability to do so before participating. 

 

2. MEDICAL ATTENTION: I hearby give my consent to Woodinville Lacrosse and the host 

organization of my Woodinville Lacrosse sanctioned events to provide, through a medical staff 

of its choice, customary medical/athletic training attention, transportation and emergency 

medical services as warranted in the course of my participation in Woodinville Lacrosse and 

sanctioned events. 

 

3. In return for my child (Participant) being allowed to participate in the Woodinville Lacrosse 

Club I release and agree not to sue the program, its members, and their employees, volunteers, 

sponsors, agents, and affiliates from all present and future claims that may be made by the 

Participant or me, my family, estate, heirs, or assigns for property damage, personal injury, or 

wrongful death arising as a result of the Participants participation in the Program, and caused by 

the ordinary negligence of the parties listed above, wherever, whenever, or however the same 

may occur.  I understand and agree that those listed above are not responsible for any injury or 

property damage arising about of the Program, even if caused by their ordinary negligence.  I 

understand that participation in the Program involves certain risks, including, but not limited to 

serious injury.  I am voluntarily allowing Participant to participate in the Program with knowledge 

of the danger involved and agree to accept all risks of such participation. 

Player’s Name (print):_______________________________________________ 

Parent’s Name (print): ______________________________________________ 

Parent’s Signature:_____________________________   Date: ______________	  


