
Polar Vortex Waiver

	Player Name:
 

	Player Address: 



	Player DOB:
 

	Level (please circle):



U9		U11		U13		U15



Please read and sign where indicated:


· In consideration of participating in the Northern York Polar Vortex Lacrosse Tournament, the player named above and the parent or guardian do hereby agree for ourselves, our heirs, executors and administrators, to release, hold harmless and forever discharge the Northern York Lacrosse Club, their officers, staff, administrators, volunteers, sponsors and representatives and assigns, for and against any and all claims, actions, cause of actions, suits, judgments, and demands whatsoever arising directly or indirectly in connection with the player’s participation in the Northern York Polar Vortex Lacrosse Tournament. By checking below, I acknowledge that I have read and understand this form and further understand the terms herein are contractual and not a mere recital. 

· I/we being the legal guardians of the applicant authorize the staff of the Northern York Polar Vortex Lacrosse Tournament and their agent’s permission to request treatment as necessary to ensure the well being of our dependent. I certify that he/she is in good health and able to participate in the scheduled games. 

· I agree that I will not park on Chestnut Grove Road or W. Ridge Road and understand that I may be ticketed or towed for this. Additional parking is available at the Carroll Township Building on Chestnut Grove Road. 


I agree to all of the above:


[bookmark: _GoBack]Signed: ________________________________ date __________

Polar Vortex Waver.
Player Name:

Player Adaress.

Player008:
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