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ROCK STEADY 2010 SPRING/SUMMER ENROLLMENT FORM
Player’s Name: 





Parent’s Names:








E-mail to send confirmation to:



Phone #:




Grade Entering in Fall 2010:



School/Club Team:

Position:







Years Played:

Who referred you?

Please check which session(s) you are enrolling in:

Spring Small Group Instruction (circle dates):
4/2
4/5
4/6
4/7
4/8
4/9
4/10
5/2
5/16

Summer School Sessions (please check all sessions that you’re enrolling in):

Middle School I:  6/27 – 6/29 and 7/13 – 7/15
9-10:30 am 

Middle School II:  7/13 7 /15 and 7/20 – 7/22
9-10:30 am

Middle School III:  8/3 – 8/5 and 8/10 – 8/12

9 - 10:30 pm

High School I:  6/27 – 6/29 and 7/13 – 7/15

11 - 12:30 pm

High School II:  7/13 - 7/15 and 7/20 – 7/22

11 - 12:30 pm

High School III:  8/3 – 8/5 and 8/10 – 8/12

11 - 12:30 pm
Payment Amount:



6-9 Small Group Instruction Sessions:

$300
10 or more Small Group Instruction Sessions:
$500
Summer School sessions, before June 15:

$150 each session
Summer School sessions, after June 15:

$175 each session
Make All Checks Payable to POST SCRIPT LLC
Mail check & form to:

Post Script LLC

3413 Dell Road

Louisville, KY 40299
Medical Release & Indemnity Agreement

NAME OF CAMPER:

Insurance & Medical Treatment:

Coverage for accidental injury is required by all participants. In most instances, family health insurance is adequate. Please indicate your family health plan provider below:

Health Insurance Co: 






Policy#:

Release & Indemnity Agreement

I request that my child, identified above, be permitted to participate in Rock Steady Lacrosse. I represent and warrant that (i) I am familiar with the game of lacrosse, (ii) I understand that lacrosse necessarily and inherently involves exposure to injury, (iii) I understand that any injury that may occur will not be the responsibility of Post Script LLC, its staff & coaches, or any persons identified below as release & indemnified parties, (iv) My child is in good physical condition and has no medical reasons that might affect his taking part in Rock Steady Lacrosse or playing lacrosse, (v) I have the power & authority to sign this release & indemnity agreement on behalf of myself and my child, and (vi) I have read and understand this Release & Indemnity Agreement and intend in all respects that my child & I be bound by it.

ON BEHLAF OF MY CHILD & MYSELF & FOR GOOD REASON & VALUABLE CONSIDERATION, INCLUDING IN WRITING & MY CHILD’S PARTICIPATION IN ROCK STEADY LACROSSE, THE SUFFICIENCY OF WHICH CONSIDERATION IS ACKNOWLEDGED, I HEARBY RELEASE & FOREVER DISCHARGE & AGREE TO DEFEND, INDEMNIFY & HOLD HARMLESS POST SCRIPT, LLC, ROCK STEADY LACROSSE CAMP, THEIR COACHES, STAFF & ASSISTANTS, FROM ANY & ALL CLAIMS, DEMANDS, ACTIONS, LAWSUITS, DAMAGES, COSTS, EXPENSES, AND ALL LIABILITIES ARISING FROM OR RELATED TO MY CHILD’S PARTICIPATION IN ROCK STEADY LACROSSE. THIS RELEASE & INDEMNITY AGREEMENT SHALL BE BINDING ON ME, MY CHILD, AND, IF APPLICABLE, MY AND MY CHILD HEIRS, EXECUTORS, ADMINISTRATORS AND PERSONAL REPRESENTATIVES, THIS RELEASE AND INDEMNITY AGREEMENT SHALL BE GOVERNED & CONSTRUED UNDER THE LAWS OF THE STATE OF KENTUCKY. 

Parents Signature:





Date:


