
           PLAYER EQUIPMENT USE AGREEMENT 

 (This agreement is non transferable.) 

 

676 W. Confluence Ave. , Murray, Utah 84123, (801) 590-9950, www.imlaxutah.org 

Revised: 2/27/2017 

 

 

Players Name: ________________________________________  Players Program: ____________________ 

 

Address:         City:     Zip:   ___ 

 

Home Phone: _________________________________________ 

 
1.The above named person whose signatures appear on the reverse side (collectively “the participant”) accept 

for use, as is, the lacrosse equipment provided to the participant by the Intermountain (IMLAX) and as listed 

on the reverse side. 
 

2. The Participant agrees to be responsible for the care of this equipment while it is in the Participant’s 

possession and to return to IMLAX clean (no stickers, tape or caked dirt) and with no modifications or 

damage beyond normal wear and tear. It is also the Participants responsibility to wash the gear before 

return. If it is not returned washed we have the right to charge a cleaning fee of $10. 
 

3. The Participant understands that he/she must provide credit card information to be kept on record as 

guarantee before any equipment will be issued to the Participant by the ULA. The Participant further 

understands and agrees that if the Participant  

1. Fails to return any portion of or 

2. Returns any equipment which is not usable condition, 
The Participant hereby authorizes Intermountain Lacrosse to charge the full replacement cost of any 

equipment lost, damaged or modified, and the responsible cleaning cost for equipment returned in need of 

such care to the credit card account provided.  

 

Replacement Fees: 

Helmet $110, Shoulder Pads $45, Gloves $35, Elbow Pads $25, Eyewear (Goggles) $40 

Cleaning $10 

*** Full Replacement for Boy’s Equipment is $215 *** 
 

4. The Participant is aware that this lacrosse equipment cannot prevent or protect against all injuries and that 

the equipment is designed only to protect lacrosse participants from the normal scrapes and bruises of the 

game. The Participant freely agrees to assume and accept any and all known and unknown risks of injury 

while using this equipment.  

 

5. In consideration of IMLAX providing this lacrosse equipment to the Participant, the Participant hereby 

agrees to the fullest extent permitted by law to waive any and all claims that the Participant has or may have 

in the future against IMLAX and its agents and to release IMLAX and its agents from any and all liability for 

any loss, damage, injury or expense to the Participant or to any person or property due to any cause 

whatsoever as a result of the Participants use of the equipment provided to the Participant. 
 

6. This agreement is governed by the laws of the state of Utah. If any part of this agreement is determined to 

be unenforceable, void or void able all other parts shall be given full force and effect. 
 

7. In entering into this agreement the Participant is not relying upon any oral or written representations other 

that what is included in this agreement. 
 
Note: see reverse side 
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Equipment - Pricing ID Number 

Shoulder Pads ($15)  

Arm Pads ($10)  

Gloves ($15)  

Helmet ($35)  

  

Girls Eyewear ($15)  

  

Full Boys Gear Rental Package ($75)  

  

 

Please give us an email address, PRINT LEGIBILY, where it is best to reach you.  If we cannot 

read it you will not receive an email reminder and could be charged the full $ 215 replacement fee! 

 

E-MAIL ADDRESS: ___________________________________________________________ 

 

I understand that IMLAX communicates through email terms of your rental agreement and 

upcoming deadlines for gear return.  Therefore it is your responsibility to provide a valid email 

address and to check it regularly. 
 

Initials: ___________ 

 

The undersigned have read this Lacrosse Equipment Use Agreement, fully understand all of the terms and conditions set 

forth herein and sign it freely and voluntarily. 

 
 

                           

 Name of Player (PLEASE PRINT) Signature of Player 
 

                                                                                                                                         

 Name of Parent or Guardian (PLEASE PRINT)                                 Signature of Parent or Guardian 
 

Date:        

 

Payment Type: Credit __________ Cash __________ Check __________ 
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