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Medical Waiver Form
Assumption of Risk 
I acknowledge that participation in lacrosse involves inherent risks, including collisions, falls, and weather-related injuries. I voluntarily assume full responsibility for any risks, injuries, or damages that may occur as a result of participation with the Club. 
Medical Authorization 
In the event of an injury or medical emergency, I authorize the Club’s coaches, volunteers, or representatives to provide or seek emergency medical treatment for my child. Efforts will be made to contact me, but if I cannot be reached, I consent to treatment deemed necessary by medical professionals. 
Liability Waiver 
I, on behalf of myself and my child, release, discharge, and hold harmless the Club, its coaches, volunteers, representatives, and facilities from any and all claims or causes of action related to participation in Club activities. 
Player Information:
Name:______________________________________________________DOB:___________________
Parent/Guardian Name: ______________________________________________________________
Address: ____________________________________________________________________________
Emergency Contact Name & Number: _________________________________________________
Please check one of the following:
___ I DO consent to the above terms
___ I DO NOT consent to the above terms

Parent/Guardian Signature:________________________________________Date:______________
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STRENGTH IN EVERY SHUFFLE
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