
Polar	
  Bear	
  Lacrosse	
  2009-­‐10	
  Registra5on	
  Form
You	
  may	
  either	
  register	
  on	
  line	
  at	
  www.S4ckWithUs.org	
  or	
  complete	
  this	
  form	
  and	
  mail	
  it	
  with	
  a	
  check	
  for	
  $195	
  per	
  player,	
  
payable	
  to	
  S4ckWithUs	
  to:	
  Polar	
  Bear	
  Lacrosse	
  	
  PO	
  Box	
  77043	
  	
  CharloBe,	
  NC	
  28271
A	
  separate	
  form	
  must	
  be	
  filled	
  out	
  for	
  each	
  par4cipant,	
  Deadline	
  to	
  register	
  is	
  Friday,	
  Nov	
  6,	
  2009.	
  Thank	
  you!

Player’s	
  Name:__________________________________________________________	
  Grade:	
  __________________________

School:_________________________________	
  	
  Gender	
  	
  _____Male	
  	
  	
  or	
  	
  _____Female.	
  	
  	
  Year	
  of	
  Birth:____________________

Seasons	
  of	
  Lacrosse	
  Experience:	
  	
  	
  	
  	
  ________	
  0	
  Years	
  (never	
  played	
  on	
  a	
  team)	
  	
  	
  	
  	
  	
  	
  	
  ________	
  At	
  least	
  one	
  full	
  Season	
  of	
  Experience.
Players	
  will	
  be	
  placed	
  on	
  teams	
  or	
  in	
  the	
  appropriate	
  division	
  by	
  grade,	
  experience,	
  school,	
  and	
  ability.

Player’s	
  Posi4on:	
  ________________________________	
  	
  Secondary	
  Posi4on:________________________________________

Address:	
  ______________________________________________________________________________________________

City:	
  __________________________________________	
  	
  State:	
  __________________	
  Zip:	
  ___________________________

email:	
  ________________________________________________________________________________________________

Mom’s	
  Name:	
  ___________________________________	
  	
  Mom’s	
  Cell	
  _____________________________________________

Dad’s	
  Name:	
  ____________________________________	
  	
  Dad’s	
  Cell:	
  _____________________________________________

Par4cipant’s	
  primary	
  medical	
  insurance	
  carrier:	
  _________________________________	
  Policy	
  #:_______________________

Does	
  your	
  child	
  have	
  any	
  allergies,	
  medical	
  condi4ons,	
  special	
  needs,	
  or	
  take	
  any	
  medica4ons	
  that	
  would	
  in	
  any	
  way	
  restrict	
  
their	
  par4cipa4on	
  in	
  Polar	
  Bear	
  Lacrosse?	
  	
  CIRCLE	
  ONE	
  	
  	
  	
  	
  	
  YES	
  	
  	
  	
  	
  NO	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  If	
  YES	
  please	
  describe	
  on	
  the	
  line	
  below:

____________________________________________________________________________________________

S5ckWithUs	
  Disclaimers/Waiver/Release/Refund	
  Policy
Par5cipant	
  Waiver	
  &	
  Release	
  In	
  considera4on	
  of	
  my	
  child's	
  par4cipa4on	
  in	
  The	
  S4ckWithUs	
  Organiza4on	
  programs,	
  sponsored	
  events	
  and	
  
ac4vi4es,	
  I	
  agree	
  to	
  the	
  following:	
  1.	
  	
  GENERAL:	
  Kindly	
  note	
  that	
  all	
  the	
  informa4on	
  about	
  the	
  program	
  you	
  are	
  registering	
  for	
  is	
  accurate	
  at	
  
the	
  4me	
  of	
  pos4ng	
  to	
  the	
  web	
  site,	
  contained	
  in	
  this	
  flyer,	
  and	
  that	
  all	
  the	
  informa4on	
  contained	
  is	
  subject	
  to	
  change	
  based	
  on	
  final	
  
registra4on	
  numbers,	
  field	
  contracts,	
  and	
  a	
  number	
  of	
  other	
  unforeseen	
  factors	
  that	
  impact	
  the	
  administra4on	
  of	
  lacrosse	
  leagues	
  and	
  
programs	
  in	
  the	
  Charlo`e	
  area.	
  2.	
  	
  Photo	
  Release	
  &	
  Waiver.	
  I	
  hereby	
  grant	
  S4ckWithUs.org	
  and	
  its	
  successors,	
  assigns	
  and	
  licensees,	
  
permission	
  to	
  use	
  pictures	
  taken	
  of	
  my	
  child	
  in	
  publica4ons	
  and	
  other	
  media	
  use,	
  exhibit	
  and	
  display	
  my	
  child's	
  picture	
  in	
  connec4on	
  with	
  any	
  
public	
  materials	
  produced	
  by	
  or	
  for	
  The	
  S4ckWithUs	
  Organiza4on.	
  This	
  permission	
  is	
  freely	
  given	
  without	
  remunera4ve	
  considera4on	
  of	
  any	
  
kind.	
  3.	
  	
  Waiver	
  and	
  Release:	
  I	
  am	
  fully	
  aware	
  of	
  and	
  appreciate	
  the	
  risks,	
  including	
  the	
  risk	
  of	
  catastrophic	
  injury	
  paralysis	
  and	
  even	
  death,	
  as	
  
well	
  as	
  other	
  damages	
  and	
  losses,	
  associated	
  with	
  par4cipa4on	
  in	
  a	
  lacrosse	
  event	
  and	
  related	
  sports	
  condi4oning	
  ac4vi4es.	
  I	
  further	
  agree	
  on	
  
behalf	
  of	
  myself,	
  my	
  heirs	
  and	
  personal	
  representa4ves,	
  that	
  The	
  S4ckWithUs	
  Organiza4on,	
  along	
  with	
  coaches,	
  officials,	
  referees,	
  volunteers,	
  
employees,	
  agents	
  sponsors,	
  owners	
  /	
  lessors	
  of	
  premises	
  used	
  to	
  conduct	
  these	
  events,	
  officers	
  and	
  directors	
  of	
  these	
  organiza4ons,	
  shall	
  not	
  
be	
  liable	
  for	
  any	
  injury,	
  loss	
  of	
  life	
  or	
  other	
  loss	
  or	
  damage	
  occurring	
  as	
  a	
  result	
  of	
  my	
  par4cipa4on	
  in	
  the	
  event.	
  The	
  S4ckWithUs	
  Organiza4on	
  
is	
  not	
  responsible	
  for	
  par4cipants	
  fitness,	
  abili4es	
  or	
  equipment.	
  Par4cipant	
  legal	
  guardian	
  represents	
  and	
  acknowledges	
  that	
  par4cipant	
  has	
  
adequate	
  insurance	
  and	
  agree	
  to	
  assume	
  full	
  responsibility	
  for	
  any	
  and	
  all	
  costs	
  or	
  expenses	
  occasioned	
  by	
  an	
  injury	
  or	
  medical	
  need	
  arising	
  
out	
  of	
  par4cipa4on	
  in	
  the	
  sport	
  of	
  lacrosse	
  or	
  use	
  of	
  premises,	
  facili4es	
  or	
  equipment.	
  4.	
  Severe	
  Weather.	
  While	
  we	
  will	
  make	
  every	
  a`empt	
  
to	
  re-­‐schedule	
  dates	
  that	
  are	
  canceled	
  due	
  to	
  severe	
  weather,	
  we	
  can	
  not	
  guarantee	
  that	
  they	
  will	
  all	
  be	
  re-­‐scheduled.	
  	
  5.	
  Medical	
  ABen5on:	
  I	
  
hereby	
  give	
  my	
  consent	
  to	
  S4ckWithUs.org	
  to	
  provide	
  through	
  a	
  medical	
  staff	
  of	
  its	
  choice,	
  customary	
  medical/athle4c	
  training	
  a`en4on,	
  
transporta4on	
  and	
  emergency	
  medical	
  services	
  as	
  warranted	
  in	
  the	
  course	
  of	
  par4cipa4on	
  in	
  The	
  S4ckWithUs	
  Organiza4on,	
  sponsored	
  or	
  
sanc4oned	
  events.	
  6.	
  Readiness	
  to	
  Compete:	
  I	
  will	
  instruct	
  my	
  child	
  only	
  par4cipate	
  in	
  those	
  compe44ons	
  or	
  ac4vi4es	
  which	
  they	
  are	
  
physically	
  and	
  psychologically	
  prepared	
  to	
  par4cipate	
  in.	
  7.	
  Code	
  Of	
  Conduct	
  .	
  By	
  signing	
  below	
  you	
  agree	
  to	
  the	
  Code	
  of	
  Conduct	
  as	
  outlined	
  
and	
  contained	
  on	
  www.s4clwithus.org.	
  	
  8.Refund	
  Policy.	
  	
  By	
  signing	
  below	
  you	
  agree	
  to	
  the	
  refund	
  policy	
  as	
  outlined	
  and	
  contained	
  on	
  
www.s4ckwithus.org.

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

	
  	
  ________________________________________________________________________________________________________________
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Parent’s	
  Signature	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   Date

http://www.StickWithUs.org
http://www.StickWithUs.org
http://www.sticlwithus.org
http://www.sticlwithus.org
http://www.stickwithus.org
http://www.stickwithus.org

