                             Duxbury Lacrosse Boosters

                        Spring Clinic Registration Form

Friday April 10, 2009
9:30 am – 12:30 pm   

Grades 3-8

Please mail this completed registration form to Duxbury Lacrosse Boosters, PO BOX 2681 Duxbury, MA 02331.  Please include a check payable to Duxbury Lacrosse Boosters in the amount of $40.00   Direct any questions to Kathy or Charlie Harvey at 934-6522  kaharvey@comcast.net

Name: _____________________________________________________

Address: ___________________________________________________

Phone: _____________________________________________________

Grade: ______________________________________________________

Emergency Contact

Number: ____________________________________________________

Please note any medical conditions, allergies etc. that coaches should be aware of:

____________________________________________________________
Waiver:  I give permission for the above mentioned player to participate in this clinic and knowingly and freely waive all claims against, and release any discharge, Duxbury Lacrosse Boosters and its officers, directors and volunteers from any and all liability, loss or damage and expense that may result from participation in this clinic.

Parent/Guardian signature: _______________________  Date:__________

Players must be dressed in full equipment![image: image1.png]



