2014-15 Mustang Club Lacrosse Registration Form

PLEASE FILL OUT COMPLETELY AND PRINT CLEARLY (Especially email addresses)

During CIF off season, the team operates as Mustang club. Email addresses for team distribution list correspondence will not be shown.
However, for possible carpool email purposes, enter "Yes" for the "Publish?" entries. Otherwise, enter "No".

Player Last name Player First Name Player Nickname

Address Player Email for distribution list Publish? (Y/N)
City Zip Code Birth Date THHS Graduation Year

Home Phone Player Cell Phone Yrs Experience T-shirt size
MANDATORY for off seasonactivities. $35 annual

New or Renew: https://usl.ebiz.uapps.net/PersonifyEbusiness/Default.aspx?TablD=340
Member Lookup: https://usl.ebiz.uapps.net/PersonifyEbusiness/Default.aspx?TablD=266

US LACROSSE MEMBER #: Expiration Date:
Parent 1 Name Parent 2 Name
— N
5 5
Es Email for distribution list Publish? gs Email for distribution list Publish?
Cell Phone Cell Phone
MEDICAL RELEASE FORM

As the parent/legal guardian of

, | request that in an emergency medical injury situation and in my absence, the
above named player be admitted to any medical facility for diagnosis and treatment. | request and authorize physicians, dentists and staff to perform any diagnostic

procedures, treatment procedures, operative procedures and x-ray treatment to the above minor. | have not been given a guarantee as to the results of any examination or
treatment.

Parent/Legal Guardian Name:

Emergency Phone:

Parent/Legal Guardian Signature: Date:

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY

By signing below, we agree to the following in regard to COACHES AND OFFICIALS OF MUSTANG LACROSSE. We desire to participate as a player. Even though we
acknowledge and agree that practices and games will be carried out and supervised with care and prudence, we recognize that lacrosse is a contact sport and that the
risk of personal injury is significant. We have analyzed that risk and as an inducement to you to invite us to participate as a player, we (a) accept and assume that risk with
full knowledge of the consequences, and (b) release each of you individually and collectively, from any and all injuries, claims of injuries and all related causes of action,
obligations and liabilities or expenses that we have or may have directly or indirectly, arising out of or in any way connected with 2013-2014 Mustang Lacrosse. We
confirm that we could not participate as player (or parent or guardian of the player) if we find terms of this letter unacceptable and chose not agree to those terms.

Parent/Legal Guardian Name:

Parent/Legal Guardian Signature: Date:
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