
ROCKY MOUNTAIN STORM LACROSSE CLUB 

Pre-Season Lacrosse Liability & Waiver Release Form 

 

In consideration of my child, ______________________________________ 

[Player’s Name] 

being permitted to participate in the pre-season, or off-season, lacrosse program, I 

the undersigned, in full recognition and appreciation of the risks and hazards 

inherent in such a program, hereby agree to assume all responsibility surrounding 

my child’s participation, and hereby I agree to defend, hold harmless, indemnify, 

release and forever discharge Rocky Mountain Storm Lacrosse and its Directors, 

Officers, Coaches, Field Providers and Employees from and against any and all 

claims, demands and causes of action, on account of damage to personal property, 

personal injury, including death, however caused, which may result from my child’s 

participation in  Rocky Mountain Storm Lacrosse activity.  

I also certify that my child has no special health problems of which I am now 

aware, and he/she can participate fully in the program or activity. 

I understand that in the event of a medical emergency, medical attention will be 

sought, either on location or at a medical facility, and I the parent/legal guardian 

will be completely financially responsible for any and all expenses incurred. 

In the event of an emergency please contact the following: 

NAME:  ____________________________________________________________ 

PHONE NO: ____________________  MOBILE PHONE NO. ___________________ 

ADDRESS: _________________________________________________________ 

CITY: ________________________ STATE: _______ ZIP: ___________________ 

EMAIL ADDRESS: ____________________________________________________ 

CHILD’S DATE of BIRTH: ________________  GRADE: ______________________ 

SCHOOL:  __________________________________________________________ 

Please include any additional information you feel is necessary in the event of an 
emergency:_________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

SIGNATURE: ___________________________________________DATE:________ 



ROCKY MOUNTAIN STORM LACROSSE CLUB 

  


