                              2011 LI OUTLAWS                      TRYOUT #_____
 (Please complete and hand-in to your evaluator)

Name_________________________________________________

Phone______________________CELL#_________________
ADDRESS_________________________________________

EMAIL ADDRESS_______________________________________

DATE OF BIRTH_______________________________
US LACROSSE#___________________________

CURRENT GRADE_____________________________
TOWN PROGRAM_______________________

 2009 SUMMER TEAM____________________
POSITION______________________

WAIVER:
I hereby certify that my son is in good physical health and may participate in all Activities related to 2011 LI OUTLAWS TRYOUT.  I will not hold the facilities (South Huntington School District /SOUTH HUNTINGTON LACROSSE CLUB) or LI OUTLAWS  responsible in the event of an accident or injury as a result of his/her participation.  I also give permission for my child to be given emergency treatment at a local hospital.  

Parent/Guardian Signature________________________________

Date_____________________

Paid  Cash/Check

