ONONDAGA VALLEY LACROSSE ASSOCIATION INC

REGISTRATION FORM

www.valleylax.org

Player: / / Boy/ Girl
Last First MI Birthdate
Mailing Address:
Street City State Zip
School: Grade: (Current School Year)
Family Email Address:
Father’s Name:
Last First
Home Phone #: Cell Phone #:
Mother’s Name:
Last First
Home Phone #: Cell Phone #:
Emergency Contact:
Last First
Phone #: Relationship:

PARENT/LEGAL GUARDIAN CONSENT AND AGREEMENT

I do hereby grant my child permission to play lacrosse for the Onondaga Valley Lacrosse Association Inc.
and agree not to hold the aforementioned Association, its Officers, Directors, Board Members, Coaches or
any other Patron or Benefactor liable for any injury sustained by my child during Practice, Games or
Transportation for the duration of the season. | further agree that my child has been or will be examined by
a qualified physician and cleared for participation prior to the start of this year’s season.

Parent/Legal Guardian Signature:

Volunteer Check List

Date:

Regqistration Check List: (\Valley Use Only)

Coach: Team Parent Reg Form Completed:

Plant Sale ULA Waiver Form Completed:

Check #: Check Amount: Name on Check:

DATERECEIVED: _ RECEIVEDBY:

Return Completed Forms to: Fee Schedule: Info:

Valley Lacrosse Instructional (Grades K-2): $35 x # of Players Walt Eccles, 476-7671
313 Wellesley Rd ULA (Grades3-8): $75 for 1 Child valleylax@twceny.rr.com

Syracuse, NY 13207

$130 for 2 Children www.valleylax.org
$165 for 3 or more children

Make checks Payable to: Valley Lacrosse Family Fee Limit Instructional & ULA: $150
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Upstate Lacrosse Association- ULA INC.

AMATEUR ATHLETIC
MINOR WAIVER AND RELEASE OF LIABILITY

IN CONSIDERATION OF BEING ALLOWED TO PARTICIPATE IN ANY WAY IN THE Upstate Lacrosse
Association- ULA INC. ATHLETICS/SPORTS PROGRAM, AND RELATED EVENTS AND ACTIVITIES,

THE UNDERSIGNED:

1. AGREE THAT THE PARENT(S) AND/OR LEGAL GUARDIANS(S) WILL INSTRUCT THE MINOR
PARTICIPANT THAT PRIOR TO PARTICIPATING HE OR SHE SHOULD INSPECT THE FACILITIES
IAND EQUIPMENT TO BE USED, AND IF THE PARTICIPANT BELIEVES ANYTHING IS UNSAFE, HE
OR SHE SHOULD IMMEDIATELY ADVISE HIS OR HER 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
IAND DEATH, AND SEVERE SOCIAL AND ECONOMIC LOSSES WHICH MIGHT RESULT NOT ONLY
FROM THEIR OWN ACTIONS, INACTIONS OR NEGLIGENCE, BUT THE ACTION, INACTION OR
NEGLIGENCE OF OTHERS, THE RULES OF PLAY, OR THE CONDITION OF THE PREMISES OR OF
ANY EQUIPMENT USED. FURTHER, THAT THERE MAY BE OTHER RISKS NOT KNOWN TO US OR
NOT REASONABLY FORESEEABLE AT THIS TIME.

3. ASSUME ALL THE FOREGOING RISK AND ACCEPT PERSONAL RESPONSIBILITY FOR THE
IDAMAGES FOLLOWING SUCH INJURY, PERMANENT DISABILITY OR DEATH.

4. RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE THE Upstate Lacrosse Association-
ULA INC. ITS AFFILIATED ORGANIZATIONS THEIR ADMINISTRATORS, DIRECTORS, AGENTS,
COACHES, AND OTHER EMPLOYEES OF THE ORGANIZATION, OTHER PARTICIPANTS,
SPONSORING AGENCIES, SPONSORS, ADVERTISERS, AND, IF APPLICABLE, OWNERS AND
LEASERS OF PREMISES USED TO CONDUCT THE EVENT, ALL OF WHICH ARE HEREINAFTER
REFERRED TO AS "RELEASEES", FROM ANY AND ALL LIABILITY TO EACH OF THE
UNDERSIGNED, HIS OR HER HEIRS AND NEXT OF KIN FOR ANY AND ALL CLAIMS, DEMANDS,
LOSSES OR DAMAGES ON ACCOUNT OF INJURY, INCLUDING DEATH OR DAMAGE TO PROPERTY,
CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF
RELEASEES OR OTHERWISE.

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT WE HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARY.

IPARENT OR GUARDIAN (SIGNATURE/RELATIONSHIP) DATE

PRINTED NAME OF PARENT OR GUARDIAN

PRINTED NAME OF PARTICIPANT

INSTITUTION/ORGANIZATION Upstate Lacrosse Association- ULA INC.

Registration Page 2 of 2



Registration Page 2 of 2



