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2021 PARENT/ GUARDIAN REGISTRATION FORM

 THE “SAINTS” LACROSSE PROGRAM PROVIDES AN OPPORTUNITY FOR THOSE 5-8TH GRADE GIRLS ATTENDING LOCAL PARISH GRAMMAR SCHOOLS TO PARTICIPATE IN AN AFTERSCHOOL LACROSSE PROGRAM. ADDITIONALLY, MEMBERS OF THE PARISHES ATTENDING SCHOOLS THAT DO NOT OFFER A PROGRAM ARE ELIGIBLE TO PARTICIPATE, SUBJECT TO AVAILABILITY.
THE COST OF THE PROGRAM WILL BE $125.00 MADE PAYABLE TO “SAINTS LACROSSE.”

PROVIDE MEMBERSHIP # BELOW. YOUR CHILD WILL NOT PLAY WITHOUT A VALID US LACROSSE #.
ALL FEMALE PARTICIPANTS ARE REQUIRED TO WEAR A MOUTHGUARD AND EYE PROTECTION.
NAME____________________________

PARENT’S NAME_____________________      

ADDRESS______________________            
EMERGENCY CONTACT_______________
CITY/STATE/ZIP_____________

           
EMERGENCY PHONE(s)____________________

PHONE(H)_________________(C) _______________         US LACROSSE MEM.#_______________     
AGE______       GRADE______

   EMAIL ________________________




SCHOOL___________________________


UNIFORM SIZE:               SHORTS: YM   YL   AS   AM   AL        PINNIE: YM   YL   AS   AM   AL
We are (I am ) the parent(s) or authorized guardian(s) of the above named child.  We (I) hereby give our (my) approval for the above-named child to participate in any and all Saint Schools Lacrosse, including transportation to and from the activities.  We (I) know that participation in lacrosse involves running, the use of sticks to throw and catch a hard ball, and physical contact among the participants.  We are (I am) aware that it is possible that certain foreseeable and unforeseeable events can pose a risk of injury to lacrosse participants including but not limited to physical contact with other participants, sticks and balls, collisions, falls, field conditions, weather conditions, and equipment malfunctions, and that the protective equipment used by participants in lacrosse (limited to a mouth guard to all players except the goalie) will not prevent injuries.  In recognition of the inherent risks of the sport of lacrosse, we (1) assume the risks of personal injury, accidents and illnesses to our (my) child arising out of her participation including, but not limited to, bruises, sprains, torn muscles, fractured and broken bones, cuts, wounds, scrapes, abrasions and contusions.  Further, we (I) do hereby  waive, release, absolve, indemnify and agree to hold harmless Saint Schools Lacrosse, group leaders, coaches, organizers, sponsors, supervisors, volunteers, persons transporting participants of Saint Schools Lacrosse, for personal injuries, property damage or any other claim or loss arising out of our (my) child’s participation in any Saint Schools Lacrosse activity, whether the result of negligence or for any other cause.  We (I) hereby consent to the provision of emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry under whatever conditions are necessary to preserve the life, limb or well-being of the above-named child.  

Date:    _______________________                     _________________________________________  





                       Parent (Guardian) Signature

Date:    _______________________                     _________________________________________

                                                                                Parent (Guardian) Signature



