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	Age:
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	How did you hear about us?
	Emergency Contact Phone:
	


Medical Authorization: 
I understand that the (“The Lacrosse Evolution Camp/Tournament”) will consist of physical activities, drills, and training, which may pose a risk of injury to the attendee, and I hereby knowingly and voluntarily assume on behalf of the attendee all risks and responsibilities for any such injury. I will be financially responsible for any medical attention needed by attendee during the event or resulting from any injury received at the event. My medical insurance shall be the primary medical insurance coverage for any medical treatment received by attendee. I represent and warrant that I have legal authority to sign this authorization on behalf of attendee. 

Insurance Carrier: ___________________________ Policy #: _____________ 

Policy Holder Name: _____________________ Date of Birth: _______________ 

Photo Release: 
I understand that “The Camp” retains the right to use for publicity and advertising purposes, photographs of individuals participating in the camp and do hereby consent to the use of such photos for such purposes by “the Camp”. I agree with the above disclaimer: ( Check Box)
Waiver 
I understand that the this event is directed by Lacrosse Evolution and 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 participation in a lacrosse event. I agree on behalf of the attendee, myself, my heirs and personal representatives, to release and agree to indemnify and hold harmless Lacrosse Evolution, officers, directors, employees and agents of Lacrosse Evolution, The Camp and any Camp sponsors, coaches, volunteers, employees, agents, officers and directors of these organizations from any damages, costs, or liability for any injury, illness or otherwise related to attendee’s participation in this event. 

I agree with the above disclaimer ( Check box)
Signed By:______________________________________ Date:_____________ 

Relationship to Attendee: _____________________________  Initial: ______________ 

	Camp fee due with registration: $(Price of each Camp)
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Then After clicking the submit button, you will be taken to a page to be printed for your records and you can either pay online or mail your form with payment to:
Lacrosse Evolution

PO Box 1216

Exton, PA 19341
If you do not receive your confirmation right away please check your junk mail!!
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