2008 Copperhead Lacrosse Camp Registration Form

Player’s Name: School: DOB:

Current Grade: Circle number of years of lacrosse playing experience: Beginner 1-2 Seasons 3+seasons

Player’s position: . Secondary position (If applicable):

Gender: Male T-shirt size, adult sizes (circle one): Youth LG  Adult Small Adult Medium

Home Address:

City: State: Zip: Home Telephone #:

Registration confirmations are sent via e-mail; Please provide the e-mail address where you want us to send information:

e-mail:

Mom’s Name: Mom’s Cell #

Dad’s Name: Dad’s Cell #

Participant’s Primary Medical Insurance Carrier: Policy #:

o Medical Release. Does you child have any allergies, medical conditions, special needs, or take any medications that would in any way restrict their par-
ticipation in CLC activities? CIRCLE ONE: YES NO.
If yes, describe conditions and/or medications (attach additional sheet if necessary):

With exceptions noted above, | certify that my child is in good physical condition and is fit to participate in the CLC program.

Medical treatment / Photo release & waiver / Release of Liability

Medical Treatment. | hereby consent to my child participating in the Copperhead Lacrosse Camp (CLC). | consent and grant permission to the coach
and / or assistant coach, or any authorized CLC official, to obtain any medical care necessary as a result of injuries sustained by my child in this activity.

Photo Release & Waiver. | hereby grant CLC and its successors, assigns and licensees, permission to use pictures taken of my child in publications
and other media use, exhibit and display my child's picture in connection with any public materials produced by or for CLC or StikWithUs.org. This per-
mission is freely given without remunerative consideration of any kind.

Armature Athletic Waiver and Release of Liability. In consideration of being allowed to participate in any way in the CLC program, the undersigned
parent(s) or legal guardian(s): 1.Agree to instruct the minor participant that prior to participating, he should inspect the facilities and equipment to be used,
and if the participant believes that anything is unsafe, he should immediately advise his coach or supervisor of such condition(s) and refuse to participate.
2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability
and death, and severe social and economic losses which may result not only from their own action, inaction, or negligence, but action, inaction or negli-
gence of others, the rules of play, or condition of the premises or any equipment used. Further, that there may be other risks not known to us or reasona-
bly foreseeable at this time. 3.Assume all of the above risks and accept full personal responsibility for the damages following any such injury, permanent
disability, or death. 4.Release, waive, discharge, and promise not to sue and otherwise agree to hold harmless, MYL, CLC, as well as, sponsors, manag-
ers, coachers, participants and other person associated with the CLC program, and owners / leasors of premises used to conduct the event from any and
all liability for injuries sustained by my child in this activity.

IHAVE READ THE ABOVE PROVISIONS AND UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND THAT I SIGN IT VOLUNTARILY.

Parent’s Signature Date
Registrations are not complete & will be returned without the Parent’s (or legal Guardian’s) signature.

CAMP FEES

Camp Fee $350 Required $350
Before Camp Care (7:00-8:30 AM) $50-optional

After Camp Care (3:30-5PM) $50-optional

Total Enclosed $

Check payable to MYL for the appropriate amount must accompany this completed registration form.
Mail registration materials to:
Copperhead Lacrosse Camp

PO Box 77043 WL‘HARLOTI’E N.C.
Charlotte, NC 28271 &L ONE-

Registration Deadline is Friday, April 18, 2008
Thank you.

[Register om line at WwmweSticlawitnisS.@rg]




