APPLETON LACROSSE CLUB INC. REGISTRATION 2011-12

PLAYER:

Name (First & Last):
______________________________________________________
Date of Birth: ___________________________________
Address:
____________________________________________________________
City:  __________________________    State: _______    ZIP:  _______________

Cell Phone: (      )______________________  Home Phone:(      ) ___________________
High School Attending:
_______________________________  Grade: _________
Returning Players Uniform Number: ______________________________________
PRIMARY PARENTS/GUARDIAN:

Names (First & Last):
______________________________________________________

Address:
____________________________________________________________

City/State/ZIP:
______________________________________________________

Home Phone:  _______________________   Cell Phone 1:________________________






Cell Phone 2: ________________________
Email Addresses:   ___________________________________________________ 
Employer:
I am aware that my employer matches charitable donations: Yes____  No _____

    If yes, please complete employer information below:

Employer: ______________________________________________________________ 
Employer Address: ___________________________
ADDITIONAL FAMILY/GUARDIAN INFORMATION (if applicable):

Names (First & Last):
______________________________________________________

Address:
____________________________________________________________

City/State/ZIP:
______________________________________________________

Home Phone:  _______________________   Cell Phone 1:________________________







Cell Phone 2: ________________________
Email Addresses:   ___________________________________________________ 
Employer:

I am aware that my employer matches charitable donations: Yes____  No _____

    If yes, please complete employer information below:

Employer: ______________________________________________________________ 
Employer Address: ___________________________

VOLUNTEER SERVICE REQUIREMENT  (Each family must check at least one)

______ Game Day Set-up & Support     ______ Concession Stand

INFORMED CONSENT FORM 2011 -2012
I hereby give my permission for my child, ____________________________________, to participate in activities sponsored by the Appleton Lacrosse Club Inc., including but not limited to practices, scrimmages, clinics, and games during the athletic season beginning in December 2011 through December 2012.  

My child and I are aware that participation in the Appleton Lacrosse Club Inc. is a potentially hazardous activity.  I assume all risks associated with participation in this sport, including but not limited to falls, contact with other participants, the effects of weather, traffic, and other reasonable risk conditions associated with the sport.  All such risks to my child are known and understood by me.

We (I) further knowingly and voluntarily waive any and all claims against and forever release the Appleton Lacrosse Club, its Board Members, Officers, Agents, Employees and Volunteers for any and all injuries sustained by our child while participating, whether it be in a practice session or in actual competition, or in any other sponsored event in the Appleton Lacrosse Club Inc. program.

Parent/Legal Guardian Signature 
______________________________________________ Date ____________

Player Signature (18 years or over) 
____________________________________________ Date ____________
Medical  Consent/Information

We (I), the undersigned, have adequate insurance and are/am willing to take full financial responsibility for any and all injuries sustained by our child, ___________________________, while participating, whether in a practice session or in actual competition, or in any other sponsored event in the Appleton Lacrosse Club Inc. program.
Physician/Clinic: ___________________ Phone Number: _____________ Insurance Co: _____________________ Policy Number: ______________
Current Medications ______________________________________________________

Known Allergies to Medications: ____________________________________________

Any other medical information (important if admitted for treatment): ________________________________________________________________________

________________________________________________________________________

EMERGENCY Contact (in case parent cannot be reached):
Name (First & Last):
______________________ Relationship to player: ____________

Home Phone:
_______________________    Cell Phone:  ________________________

I, __________________, the parent / guardian of _________________ give permission for medical treatment / care of my child, in case of an injury, illness or accident. 

____________________________________________________________ Signature of Parent / Legal Guardian Date
