Kentucky Lacrosse Association

2010 Spring League Player Registration & Waiver

Player Information
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Last Name _________________________________
First Name ______________________

Address
____________________________________________

Sex ______

City

______________________________
State ________
Zip _____________

Phone # _________________________

DOB
____________________

Email address
__________________________________________

Parent(s) name(s)  _____________________________________

Phone _________________

List medical conditions  __________________________________________________________

Emergency contact
__________________________________

Phone __________________

Doctor name _________________________________________

Phone __________________

US Lacrosse membership # ______________________________ exp ________________

School ___________________________________
grade _______
   height ________
weight ______

In consideration of permission granted my child by the Kentucky Lacrosse Association to participate in its’  Lacrosse Program, I hereby release and discharge the Kentucky Lacrosse Association, its’ agencies, coaches, volunteers and officers from all claims, demands, actions, judgements, and executions which I or my child ever had, or now have, or which my or my child’s heirs, executors, administrators, or assigns, may have, or claim to have, against the Kentucky Lacrosse Association, its’ successors or assigns, for all personal injuries known or unknown, and injuries to property, real or personal, caused by or arising out of, the activities sponsored and administered by the Kentucky Lacrosse Association.

I verify that my child is a current US Lacrosse member with an expiration date not earlier than the 1st of July of the current year.  I, the undersigned, have read this release and understand all its terms. I execute it voluntarily and with full knowledge of its significance. 

I have executed this release on (date) ______________________________.



Parent or guardian signature
_____________________________________

Consent for medical treatment of a minor

As the parent or legal guardian of the above-named player, I hereby consent for emergency medical care prescribed by a duly licenses Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb or well-being of my dependent.



Parent or guardian signature
_____________________________________

