LAXVILLE LACROSSE, INC.
RELEASE
The undersigned person, being the parent or legal guardian of the player named below, for myself and for the player named below and for our respective heirs, executors, administrators and legal representatives, do hereby release, hold harmless and forever discharge LaxVille Lacrosse, Inc. and its officers, Board members, coaching staff, administrators, volunteers, sponsors and representatives from and against any and all claims, actions, cause of actions, suits, judgments, and demands whatsoever arising directly or indirectly in connection with the player’s participation in the activities of LaxVille Lacrosse, Inc.  I know and accept the risks of participating in lacrosse and the activities of LaxVille Lacrosse, including the risk of a catastrophic injury, paralysis and even death, as well as other damages and losses associated with participation in lacrosse.  I hereby assume the risks for all loss, damage, injury to person or property.  By signing below, I acknowledge that I have read and understand this form and further understand the terms herein are contractual and not a mere recital.
Player’s Name: _______________________________________________________
Signature of Parent/Legal Guardian: _____________________________________
Date: ___________________
LAXVILLE LACROSSE, INC.
MEDICAL FORM
Player’s Name: _________________________________   Age: _____
Emergency contact information:  
Name: ____________________________
Phone Number: __________________________  
Alternative Phone Number: _____________________
Health Insurance Company: _____________________________
Health Insurance Policy Number: ________________________
I, the undersigned person, being the parent or legal guardian of the player named above, hereby state that I am not aware of any physical disability or health-related reason or problem that would preclude or restrict the participation of the player in the activities of LaxVille Lacrosse, Inc. and I certify that the player is in good health and able to participate in practices, games and other activities of LaxVille Lacrosse, Inc.  
I also authorize the coaches or other representatives of LaxVille Lacrosse, Inc. to obtain medical treatment for the player named above in the event of an injury or illness or any other circumstances in which the coach or representative reasonably believes immediate medical treatment is required.
Name of Parent/Legal Guardian: _______________________________
Signature of Parent/Legal Guardian: ________________________________ 
Date: _________________
LAXVILLE LACROSSE, INC.

PLAYER & PARENT DATA FORM

Player’s Full Name: _________________________________   Age: _____

Home Address:  _______________________________________________ 

Graduation Year:  ________ 
Cell Phone Number: __________________________  

Email: ______________________________________

Father’s Name: _________________________________________________ 

Home Address:  _________________________________________________

Cell Phone Number: __________________________  

Alternative Phone Number: _____________________

Email: ______________________________________

Mother’s Name: ________________________________________________

Home Address:  ________________________________________________

Cell Phone Number: __________________________   

Alternative Phone Number: _____________________

Email: ______________________________________

OR

Legal Guardian’s Name: ___________________________________________

Cell Phone Number: __________________________   

Alternative Phone Number: _____________________

Email: ______________________________________

LAXVILLE LACROSSE, INC.

PLAYER TOURNAMENT SCHEDULE COMMITMENT

In order to effectively and logistically plan our participation at Competitive Events for the 2013 Summer Season, Laxville needs to determine which Tournaments and Camps the undersigned player can commit to attending before we make our team selections.  Our goal is to keep with our theme of hands-on coaching and direct instruction during our summer practice schedule; however, we also need to field “full” and “competitive” teams that are comprised of those players that choose to significantly participate as a part of the competitive travel portion in our Senior and Junior Laxville programs.
Please check the respective Tournaments and/or Camp that you plan to attend.

Laxville SENIOR  2013 TOURNAMENTS:                                          



June 15th – 16th


Lax-N-Nati (OH) -- “A” Division


June 28th – 30th


Gait Cup Camp (PA)


July 13th – 14th



Pipe City Lacrosse Festival (IL)



July 26th – July 28th


Cherry Bomb Tournament (MI)       




Laxville JUNIOR  2013 TOURNAMENTS:                  


June 16th – 17th


Lax-N-Nati (OH) -- “B” Division


June 28th – 30th


Gait Cup Camp (PA)


July 13th – 14th



Pipe City Lacrosse Festival (IL)



July 26th – July 28th


Cherry Bomb Tournament (MI)

Laxville RISING  2013 TOURNAMENTS:                  


June 16th – 17th


Lax-N-Nati (OH) -- “U-15” Division


June 28th – 30th


Warrior Chicago Summer Classic (IL)

July 13th – 14th



Lax KY State Fair (KY)



July 26th – July 28th


Cherry Bomb Tournament (MI)
Player’s Name: _______________________________________________________

Signature of Parent/Legal Guardian: _____________________________________
Date: ___________________

