LIABILITY WAIVER(Print and return wvia Mail)

RELEASE OF LIABILITY

I hereby release and remove Midwestern Force Lacrosse Club, its
agents, employees, staff, directors, and officers from any claims,
responsibilities or liabilities for injuries or harm incurred as a
result of, , my child or my participation in
any and all lacrosse or travel related to Midwestern Lacrosse and the
sport of lacrosse.

I also authorize Midwestern Force Lacrosse Club, it agents, employees,
staff members, directors, and officers to take any necessary action
when necessary, in their best judgment, in case of an emergency and
hereby release and discharge Midwestern Force Lacrosse Club, its
agents, employees, staff members, directors, and officers from any
responsibilities or liability related thereto.

I also grant Midwestern Lacrosse permission to use my child’s name,
private information or any other pertinent information that may be

requested by an outside source to assist in college networking.

Name of Participant:

Address:

City: State: Zip:

Home Phone:

Email:
Year of High School Graduation: School:
US Lacrosse number: Exp. Date:

Contact name in event of an emergency:

Home Phone: Cell Phone:

Relationship to Player:

Signature of Player (18 and over):

Parent/Guardian signature:
Date:




