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Player Information/Waiver & Release Form
Player Information: 
Last Name: __________________________ 	First Name: __________________________ 
Birth Date: __________________________ 	Grade: ______________________________
School: _____________________________	Position: ____________________________
Email Address: _______________________________________________________________
Any Allergies or medical condition coaches should be aware of: ________________________
____________________________________________________________________________
Parent/Guardian Information: 
Father Name: _______________________	Mother Name: _________________________
Address: ___________________________	Address: ______________________________
City/Zip: ___________________________	City/Zip: ______________________________
Phone: ____________________________	Phone: _______________________________
Email: _____________________________	Email: ________________________________
Emergency Call List: 
In case of an emergency, contact (if the above person(s) cannot be reached:
1) Name: _____________________________	Relationship:  __________________________
Phone: _____________________________	
2) Name: _____________________________	Relationship:  __________________________
Phone: _____________________________
Waiver and Release: 
I am fully aware of and appreciate the risks, including the risks of catastrophic injury, paralysis, and even death, as well ask other damages and losses associated with participation in the sport of lacrosse. I agree on behalf of the attendee, myself, my heirs, and personal representatives, to release and agree to indemnify and hold harmless Dominate Lacrosse, Michigan Lacrosse, Detroit Catholic Central, City of Novi/ITC Sports Park and Wildlife Park, their staff, offices, agents, representatives, employees, and volunteers from any damages, costs, or liability for any injury, illness or otherwise related to attendee’s participation in this event. Players will look only to their insurance company for coverage. 
Code of Conduct: 
Participants are expected to show respect to other participants and the host facility.
Both Player and Parent’s Signature is required:
Player Signature: __________________________ 	Date: __________________________ 
Parent Signature: __________________________ 	Date: __________________________ 
