NORTHERN KENTUCKY LACROSSE CLUB
WAIVER AND RELEASE
Signatures are required BEFORE a participant will be allowed to

PRACTICE WITH THE TEAM OR PLAY IN A GAME


In consideration with my membership with the Northern Kentucky Lacrosse Club, and my participation in and travel to Northern Kentucky Lacrosse Club games, I agree to the following:

1. Waiver and Release:  I understand that players MUST be members of the US Lacrosse Association to practice or play games with the team.  Northern Kentucky Lacrosse Club, their administrators, and the non-sanctioned coaches, are hereby released for any injury arising from my participation with this sport.  I will be responsible for any medical and other charges in connection with my participation in the sport.

2. Medical Attention:  I hereby give my consent to the Northern Kentucky Lacrosse Club and together with coaches, officials, volunteers, employees, agents, officers and directors of the Northern Kentucky Lacrosse Club, to provide, through a medical staff of its choice, customary medical/athletic training attention, transportation, and emergency services as warranted in the course of my participation on the team.

3. Readiness to Compete:  I will only participate on the team if I am physically and psychologically prepared.

_____________________________              Date:_____________

Signature of Participant
Printed name of participant_________________________

For any participant who is not yet 18 years old:  As legal parent or guardian of this participant, I hereby verify by my signature below that I fully understand and accept each of the above conditions for permitting my son to practice, play in games, or travel to play in away games of the Northern Kentucky Lacrosse Club and accept each of the above conditions.

____________________________________Date:______________

Signature of parent/guardian

Printed name of parent/guardian________________________

