WILTON LACROSSE ASSOCIATION – 2010-2011 WINTER INDOOR CLINICS
Participant’s Name : ____________________________________________________________________

Participant’s Address: ___________________________________________________________________

Participant’s Birthdate:__________________________________________________________________

Participant’s Phone Number: _____________________________________________________________

Parent Cell Phone Number: ______________________________________________________________

WAIVER FOR PARTICIPATION:

As a participant, or parent/guardian of a participant in the Wilton Lacrosse Association’s 2009 Winter Indoor Clinics, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risk of any injuries, including death, damages or loss which I or my child/ward may sustain as a result of participating in any and all activities connected with or associated with this program.  I agree to waive and relinquish all claims my minor child/ward or I may have against Wilton Lacrosse Association, Inc., its staff and volunteers as a result of participating.  I further agree that the participant has been examined by a physician and is physically fit and able to participate.  The Wilton Lacrosse Association normally requires that each participant be examined by a physician and be declared physically fit and be able before he/she is allowed to participate in the youth lacrosse program.  If the undersigned parent/guardian objects to this requirement on religious grounds, then in consideration of that objection, the Wilton Lacrosse Association agrees to allow the above-named player to participate without fulfilling the normal  physical examination requirement; provide, the undersigned parent/guardian knowingly and freely assumes all risk of serious injury , including permanent injury or death, that may result from parent/guardian’s refusal to allow a pre-participation physical examination.  I agree to this waiver in conjunction with the membership requirements of the US Lacrosse Association.  
I have read and fully understood the program details and waiver and release of all claims above:

Signed: ______________________________________________________________________________

Print Name: ___________________________________________________________________________

Date: ________________________________________________________________________________

