New Fairfield Youth Lacrosse, Inc. - 2009 Winter Clinic Registration Form – Boys K-5and Girls Grades 3-6
US Lacrosse #  ______________________________ Expiration Date: ___________________

(Proof of Membership must be given in order to participate in clinic)

Fee:  $60 Checks payable to:  New Fairfield Youth Lacrosse, Inc.

Player:















Last Name


First Name


Middle

Parents’ Name(s):





 Home Phone:


_____ 
Cell: ____________________________________Work: _______________________________   
Address:










_____


Street




City

State

Zip Code

Age:

 Date of Birth:


 Grade:

 
Email Address(es): (please print clearly)








Any Medical Prohibition/Concerns:










1.  Waiver and Release:  I am 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 a lacrosse event. I further agree on behalf of myself, my heirs, and personal representatives, that US Lacrosse and New Fairfield Youth Lacrosse, Inc., the host organization and sponsors of any US Lacrosse or New Fairfield Youth Lacrosse, Inc. sanctioned event, along with the coaches, volunteers, employees, agents, officers and directors of these organizations, including youth leagues and organizations without limitations, shall not be liable for any injury, loss of life or other loss or damage occurring as a result of my participation in the event. This waiver and release shall also be for the benefit of and run in favor for any youth organization that requires participants to become members of US Lacrosse or New Fairfield Youth Lacrosse, Inc. as a condition of their participation in such organization’s youth lacrosse events.

2.  Medical Attention:  I hereby give my consent to US Lacrosse and New Fairfield Youth Lacrosse, Inc. and the host organization of any US Lacrosse and New Fairfield Youth Lacrosse, Inc. sanctioned event to provide, through a medical staff of its choice, customary medical/athletic training attention, transportation and emergency medical services as warranted in the coarse of the participation in US Lacrosse and New Fairfield Youth Lacrosse, Inc. sanctioned events.

3.  Readiness to Compete:  I will only participate in those US Lacrosse and New Fairfield Youth Lacrosse, Inc. competitions for which I believe I am physically and psychologically prepared to compete.

I have read the foregoing, fully understand its terms, and understand that I have given up substantial rights by signing it, and sign it freely and voluntarily.
Parent’s Signature:





 Relationship:




Contact:      Linda DiSarro-       746-6142 –nflaxregistrar@aol.com
