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2010 INSURANCE/WAIVER FORM

Please fill out form and bring it to first practice. 

Players without form will not be permitted to participate.

Participant’s Name: ________________________________________________________

Parents/Guardians:_________________________________________________________

Home Phone #:________________________Work Phone #:________________________

Emergency Contact:__________________________Phone#________________________

Coverage for accidental injury is required by all participants. In most instances, family

health insurance is adequate. Please indicate your family health insurance below:

_______________________________________ ____________________________________

(Name of Participant) (Name of Policy Holder)

_______________________________________ ____________________________________

(Health Insurance Company) (Policy Number)

Parent’s approval and medical release:

Recognizing the possibility of physical injury associated with Lacrosse and/or sudden illness at an event, and in consideration for GJP Camps Inc./Resolute Force Lacrosse Club accepting the registrant for its Lacrosse programs, I hereby release, discharge and/or otherwise indemnify GJP Camps Inc./Resolute Force Lacrosse Club and its affiliates, associated personnel, including the owners of the fields, and facilities utilized for the programs against any claim by or on behalf of the registrant as a result of the registrant’s participation in the programs.

My son has received a physical examination by a physician and has been found physically capable of participating in the programs. I herby give my consent to have an athletic trainer, emergency personnel, and/or doctor of medicine or dentistry provide my son with medical assistance and/or treatment and agree to be responsible financially for the reasonable cost of such assistance and/or treatment.

__________________________________                        _________________

Signature of Parent/Guardian                                                      Date
