LACROSSE PROGRAMS

Field Sports Lacrosse L eagues are designed for experienced players|ooking to improve their skills.
Beginner instructiona programsteach stick handling, passing, catching, shooting and basicrules.
Intermediate programsarefor the experienced player looking to finetunetheir gamethrough drillsand scrimmaging.

Name: D.OB.: Grade:
Address: City: Zip:
Day phone: Evening Phone:

e-mail: Shirt Size:

School Currently Attending: Position:
Emergency Contact: Phone:

Program Name: Program#:

(EX: Shooter’sCamp)

Each participant must fill out and individua formand it must be signed by aparent/guardian.

Waiver:

This is to certify that |, as parent/guardian with legal responsibility for my minor child or ward, acknowledge that
my child or ward will be engaged in activities that involve risk of injury at Field Sports Inc. and/or Sports Ohio,
Inc., and | do recognize and assume all risk, whether foreseeable or unforseeable, on behalf of my child or ward,
and consent on behalf of my child or ward, in connection with participation in activities or recreation and instruc-
tion at Field Sports Inc. On behalf of my child or ward and his’her legal representatives, | hearby release and
agree to indemnify Field Sports Inc., their affiliates, administrators, directors, agents, coaches and their employ-
ees, other participants, and sponsor agencies, from any and all claims and damages relating to or arising out of
my child's or ward’s involvement or participation in the programs at Field Sports Inc. Field Sports also reserves the
right to send information regarding leagues, clinics, or announcements to your email address.

Parent’sName: Date:

Signature:

Select payment type: Cash Check# Credit Card (VisalM C/Discover Only)
Credit Card #: Exp. Date:

V Code/CID number: Nameasit appearson card:




