 PLAYER NAME:_______________________________________________________  (please print)	   
	   
	Youth Player (Grades 1-8)
ISD Girls Lacrosse Club  Authorization, Release and Code of Conduct Understanding
November 2015- June 2015 

	PARENT OR GUARDIAN  AUTHORIZATION  TO  PARTICIPATE AND RELEASE OF LIABILITY  

	I/We, the  parent(s)  or  guardian(s)  of  the  above named  applicant to ISD Girls Lacrosse Club,  hereby give my/our approval  to  said applicant’s  participation in any and all ISD Girls Lacrosse Club activities during the current  lacrosse season   (February  2014   through June 2015). I/We recognize that lacrosse is an aerobically intensive contact sport. I/We hereby certify that my daughter or ward is physically fit for participation in ISD Girls Lacrosse Club youth activities, and I/We have not been advised otherwise. I/We assume all risks and hazards incident in such participation and I/We on behalf of our daughter or ward, do hereby  waive, release, absolve and hold harmless the ISD Girls Lacrosse Club including its employees, volunteers, sponsors and supervisors,  from all liabilities, claims, actions, damages, costs or expenses of any nature associated with any and all risks that are inherent to her participation in activities associated with ISD Girls Lacrosse Club or other activities conducted in conjunction with ISD Girls Lacrosse Club.  In addition, I/We do hereby waive, release, absolve and hold harmless the ISD Girls Lacrosse Club, its employees, volunteers, sponsors, supervisors, participants and any person transporting my/our daughter to/from any ISD Girls Lacrosse Club activities. I/We agree to be financially responsible and pay all fees due for player participation with ISD Girls Lacrosse Club. 

	Father or Guardian Signature
 X	   
	Mother or Guardian Signature
 X	   

	EMERGENCY MEDICAL 
RELEASE	   

	I/We the parents or guardians of the applicant give my/our permission for any emergency first aid or medical treatment deemed necessary by the attending medical personnel either on the practice fields or game fields if I am not able to act on my/our daughter’s behalf.  I/We authorize any hospital and or physician to perform emergency treatment for any injuries or condition during or resulting from any authorized ISD Girls Lacrosse Club function including transportation to and from said function.  I/We agree to be solely responsible for all costs of emergency medical treatment or surgery necessary by the attending medical personnel. This release expires on May 31st 2015.       

	Father or  Guardian Signature
 X	   
	Mother	or Guardian Signature
 X	   

	ISD GIRLS LACROSSE CLUB CODE OF CONDUCT UNDERSTANDING	   

	PLAYER	   
[bookmark: _GoBack]I have read and I am expected to know and abide by the information contained in the Issaquah School District Student Handbook found on the Issaquah School District website.  I understand the intent of the ISD Girls Lacrosse Club embracing these policies as the Club’s Code of Conduct.  I understand that my signature is an agreement to abide by this code.  I further understand that there will be consequences if I fail to comply.  Consequences for failing to comply with the Code of Conduct can result in disciplinary actions that may include suspension from play, removal from the team, loss of player registration fees, or such other consequences as may be determined at the sole discretion of the ISD Girls Lacrosse Club Board of Directors.     
PARENT	   
I have read and I am expected to know and abide by the information contained in the Issaquah School District Student Handbook found on the Issaquah School District website.  I understand the intent of the ISD Girls Lacrosse Club embracing these policies as the Club’s Code of Conduct.  I understand that my signature is an agreement to abide by this code.  I further understand that there will be consequences if I fail to comply.  Consequences for failing to comply with the Code of Conduct can result in disciplinary actions that may include suspension from play, removal from the team, loss of player registration fees, or such other consequences as may be determined at the sole discretion of the ISD Girls Lacrosse Club Board of Directors.      

	Player Signature	   X	   
	Parent  Signature
X	   

	ISD GIRS LACROSSE CLUB	PHOTO/VIDEO RELEASE	   

	I/We the parents or guardians of the applicant understand that all games, tournaments, special team events and practices may be photographed or videotaped.  I/We give ISD Girls Lacrosse Club my/our permission to use these photos/videos along with player names for team informational, educational and promotional use including publication in local, regional, and national media.  These photos and videos will only be used by ISD Girls Lax and its assigns and will not be used to promote or endorse any other organization, product or service without my express permission.	   

	Father or Guardian Signature
 X	   
	Mother	 or Guardian Signature
X	   


	 
