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2009 Registration Form
Please fill out a separate form for each child
Division (circle one):    BOYS:    Grades 4th, 5th, 6th  |  6th, 7th, 8th
Name: __________________________________________   Birthday: ____/____/____    Age :________
Address: __________________________________________   City: _______________  Zip: _______  Home Phone: ____________

Home Email: ______________________________________________  School: ________________________  Grade: _________
Uniform Size:     Shirt (circle one):  YS    YM    YL    AS    AM    AL               

Mother’s Name: ______________________________  Home #: ____________  Work #: ______________  Cell #: ______________

Occupation: 




   Company:  _____________________________________________________
Father’s Name: _______________________________  Home #: ____________  Work # : _____________  Cell #: ______________

Occupation: 




   Company: _____________________________________________________
EMERGENCY CONTACT:  Name: __________________________________________  Phone #: _________________________
Physician’s Name/Phone #: __________________________________  Dentist’s Name/Phone #: _____________________________

The provided medical form must be completed by your physician. If the Academy of the Holy Names has your EL2 and EL3 on file, you may use the included release form.
Registration cost is $ 230.00 per player .Family Rate: $25 discount for each additional player per family.
Players will receive a Jaguars team t-shirt or hat   Still have your game jersey?  What number?____ deduct $25.00
Insurance handled through USLacrosse Membership!  Still a member? Photo copy your card for me. Deduct $25.00
 Make checks payable to: Jaguar Lacrosse Club.
(There will be no refunds after 5/10/09.  A $25 fee will be charged on all returned checks.)
I/we agree to return on request all uniforms and other equipment issued to my/our child in as good condition as when received except                                                                              for normal wear and tear.  I/we will fully pay for damages from other than normal wear and tear.  Items will be returned clean.  

Jaguar Lacrosse Club Consent for Emergency Medical Treatment and Liability Waiver

I, the parent/legal guardian of the registrant, a minor, agree that I will abide by the rules of the Jaguar Lacrosse Club, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury with lacrosse and in consideration for the Jaguar Lacrosse Club accepting the registrant for its lacrosse program and activities, I hereby release, discharge, and/or otherwise indemnify the Jaguar Lacrosse Club, its affiliated organizations and sponsors, their employees, and associated personnel, including the owners of the facilities used for programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the lacrosse programs and/or being transported to or from the same, which transportation I hereby authorize.  I hereby give my consent for emergency medical care prescribed by duly licensed medical personnel.  This care may be given under whatever conditions are necessary to preserve the life, limb, or well being of my dependent.  

I understand that in signing this application, I affirm that the information given above is true and correct.

Name of Parent/Legal Guardian (print or type):  ____________________________________________________________________

Signature:  ____________________________________________________________   Date:  _______________________________ 

MAIL; CHECK, REGISTRATION FORM, MEDICAL FORM, USLACOSSE APPLICATION (or copy of card) & COPIES 
OF BIRTH CERTIFICATE:   Michael P. Doyle, 13384 87th Ave N, Seminole FL, 33776   or  hand it in to Coach Doyle at School
Questions?  Contact us at: mdoyle@holynamestpa.org
Official use only:    Amount Paid: _______ Check : _______  Med Form:  ___ Birth Cert:  ___ USLA Form:  ___ 
