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2009 - Summer Clinic – Waiver and Consent Statement
Name of Player ____________________________________ Birth Date____________Grade____Male____ Female____

Name (Parent/Guardian) _____________________________________________________________________________

Telephone (H): _________________________ (W):__________________________ (C): _________________________

 Person to be notified in case of illness or injury if the parent or guardian is not available:
Name _____________________ Telephone (H)__________________(W)__________________(C)_________________
Medical Statement

The player is in good health and is able to participate in the normal activities of lacrosse, except for the following conditions, illnesses, allergies, medications, or prior injuries which could affect emergency medical treatment or the player’s ability to participate.  Use an attached sheet(s) as necessary.  All medical information is confidential.
Please describe:  _____________________________________________________________ Initial: ______________

*************************************************************************************************
Parent/Legal Guardian Waiver and Consent Statement

1. Waiver and Release: I am/We are fully aware of and appreciate the risks, including the risk of catastrophic injury, paralysis and even death, as well as other damages and losses, associated with participation in the sport of lacrosse. I agree on behalf of myself, my heirs, and personal representatives, the Belchertown Lacrosse Association (BLA), together with coaches, volunteers, and BLA officers shall not be held liable for any injury, loss of life or other loss or damage as a result of my child’s participation in the 2009 BLA - Summer Clinics.  
2. Medical Attention: I/We hereby give my consent to the BLA to seek transportation and emergency medical services as warranted during the course of my child’s participation in the 2009 BLA – Summer Clinics.  My child will only attend and participate when I believe he/she is physically and psychologically prepared to compete. In the absence of a parent/guardian, in an emergency requiring medical attention, I authorize the Coach or Assistant Coach to act for me utilizing their best judgment.

Medical Insurance Carrier and Policy Number: ______________________________________________________

As legal parent or guardian of the participant, I hereby verify by my signature below that I fully understand and accept each of the above conditions for permitting my child to participate and accept each of the above conditions, and especially the waiver and release set forth in paragraph one. 
Signature of Parent/Legal Guardian: ___________________________________________ Date: ______________






