Parent/Guardian Consent and Player Medical Release Form
Player Name:______________________ DOB: ___________________ Gender: _________________
Address:______________________________________________________________________________
Emergency Informa;on
Father’s Name:____________________________
Mother’s Name:___________________________

Phone Number:_________________________
Phone Number:_________________________

In an emergency when parents cannot be reached, please contact:
Name:___________________________________ Phone Number: _________________________
Allergies:________________________

Other Medical Condi@ons:__________________________

Academic
Name of School:__________________________________________
US Lacrosse Membership #:_______________________ Expira@on Date:____________________
Recognizing the possibility of injury or illness, and in considera@on for US Lacrosse and members of US
Lacrosse accep@ng my son/daughter as a player in the Lacrosse programs and ac@vi@es of US Lacrosse
and its members (“the Program”), I consent to my son/daughter par@cipa@ng in the Program. Further, I
hereby release, discharge, and otherwise indemnify US Lacrosse, its member organiza@ons and
sponsors, their employees, associated personnel, and volunteers, including the owner of ﬁelds and
facili@es u@lized for the Program, against any claim by or on behalf of my player son/daughter because of
my son’s/daughter’s par@cipa@on in the Program.
My player son/daughter has received a physical examina@on by a licensed medical doctor and has been
found physically capable of par@cipa@ng in the sport of lacrosse. I have provided wriWen no@ce, which is
submiWed in conjunc@on with this release and aWached hereto, seXng forth any speciﬁc issue,
condi@on, or ailment, in addi@on to what is speciﬁed above, that my child has or that may impact my
child's par@cipa@on in the Program. I give my consent to have an athle@c trainer and/or licensed medical
doctor or den@st provide my son/daughter with medical assistance and/or treatment and agree to be
ﬁnancially responsible for the reasonable cost of any such assistance and/or treatment.
____________________________
Parent/Guardian Signature

_____________________
Date
Player Media Release

I hereby give my permission for the Rio Rancho Lacrosse program to post my child’s photo on local
newscasts, sports programs, local newspaper and all Rio Rancho Lacrosse Website(s).
____________________________
Parent/Guardian Signature
Updated 8/2018

_____________________
Date

