
BC Lacrosse Club Specialty Clinics

Registration Form

Last Name First Name

Age/Date of Birth Phone ________Grade

Mailing Address

City, State, Zip E-MAIL ADDRESS _____

___ Player ___ Coach

Make checks payable to: BC Lacrosse Club and mail to: BC Lacrosse Club, PO Box 181,
Vestal, NY 13851-0181

___ Boy’s and Girl’s Goalkeeping Clinic (Players $75, Coaches $35)

___ Girl’s Stickwork and Shooting Clinic (Players $30, Coaches $20)

___ Girl’s Draw Control and Transition Clinic (Players $30, Coaches $20)

___ Signing up for both girl’s shooting and draw control clinics (Players $50, Coaches $30)

___ Boys Youth Clinic – players only ($25)

RELEASE

In consideration of being permitted to participate in a Lacrosse League conducted by the B.C. Lacrosse Club/The Community
Sportsplex, releasor, for himself, his spouse, legal representatives, heirs, and assigns, hereby releases, waives and discharges, the
organizers and members of the B.C. Lacrosse Club/The Community Sportsplex, promoters, sponsors, advertisers, owners and/or
lessees of the premises, the referees and officials, coaches and players and each of them, their officers and employees, referred to as
releasees, from any and all liability to the releasor, his spouse, legal representatives, heirs, and assigns, for any and all loss or damage,
and any claims or damages resulting there from, on account of injury to the releasor's person or property, even injury resulting in the
death of the releasor, whether caused by the negligence of releasees or otherwise, while the releasor is warming up, practicing,
observing or participating in Lacrosse.

Releasor expressly acknowledges that Lacrosse is a contact sport involving great physical exertion and bodily contact and the releasor
is unaware of any reason he should not or cannot participate fully in Lacrosse.

IN WITNESS WHEREOF, releasor has executed this release.

______________________________________ ______________________________________
Signature Parent/Guardian (if under 18)


