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Application

Name:_________________________________________

Address:_____________________________City:_________________Zip:______

Day Phone:__________________Emergency:_________cell:_____________

E-mail address player:________________________________ Parent______________________
Birth Date (M/D/Y)___________Age:_____Yrs Experience:_____Position_______

School:_________________________ Graduation year:____________

Parents/Guardian Names:_______________________  ____________________

Current US Lacrosse#:_____________
T-shirt size______________

 Release of Liability Waiver
As the parent or guardian of ____________________________ I hereby 

grant permission for her to participate in the TNLAX Girl’s Lacrosse Club.  I fully understand by signing this document that the player listed above, will be engaged in physical activity during the year that contains the inherent risk of physical injury.  Knowing this fact, I further release and agree to hold harmless any practice facility used, coaches, and all TNLAX club support staff and organizers from any liability for personal injury or property damage while the player is enrolled on the TNLAX team during the 2010 lacrosse club season. 

_________________________                                              ____________

Parent or Guardian (please print)                                             Date

_________________________  

Parent or Guardian Signature
Medical/Health Insurance Form

Player Name:_______________________________

Health Insurance Co.:_________________________

Health Insurance No.:_________________________

Emergency Phone No.:_________________________

Name of Emergency Contact:____________________

Has your daughter had an prior injuries:_____________
_______________________________________________

Any health conditions we need to know about: 

__________________________________________________

Is your daughter taking medication:  Yes___ No___

(if yes, please describe below)

_______________________________________________

Medical Treatment Authorization

I/we being legal guardians of the player, authorize the TNLAX Club and its associates permission to request medical and or dental assistance as necessary to ensure the well-being of our daughter.  

Parent Signature:_____________________________

Date:______________________

