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General Information

Player Name Birth Date Grade

Address City Zip

Parent/Guardian Names

Home Phone Parent Email
Parent Work Phone Player Email
Parent Cell Phone Other Phone/Email
School US Lacrosse Number Short/Jersey Size
Team: [J Boys Varsity 0 Boys JV [OBoys U15 [OBoys U13 [OBoys U11
Parent Help
What help could you provide? [ Donation [0 Team Parent/Organize [ Rides [OCoaching
Other

Medical Information

Medical Insurance Carrier Policy #

Medical Conditions

Emergency Release Information
As the parent or legal guardian of the above-named player, | hereby give consent for emergency medical care prescribed by a duly
licensed Doctor of Medicine or Doctor of Dentistry, or any other professional emergency medical personnel. This care may be given

under whatever conditions are necessary to preserve the life, limb or well-being of my dependent.

Parent/Guardian signature Date

Emergency Contact Name Phone




