KINGWOOD YOUTH LACROSSE (KYL) WAIVERS

Parents, by signing this waiver form, you are agreeing to the following for a one year period of time, effective the date of your signature:


1) You and your child will abide by the policies, rules and regulations, of US Lacrosse.  For more information visit their website at  www.uslacrosse.org

                                                                             


2) You will allow  KYL or qualified medical personnel to provide limited medical attention and/or transportation to a medical facility if you are not present, in case of an injury and/or emergency.


3) You will not hold the League’s coaches, volunteers, agents, officers and/or directors liable for injury, loss or damage occurring as a result of your child’s participation in the League’s activities. You and your child are aware that lacrosse is a potentially hazardous activity and assume the risks associated with participation in this sport including injuries resulting from falls, twists, contact with other participants, or their equipment, and including the effects of weather, traffic, etc.

Player’s Printed Name:  _______________________________________
Parents Printed Names: ____________________________________________

Date: _______________Signature: ________________________________
