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B Member 10# ( renewing and known) cirele ene:  Male Female

Name: DB
Mailing address:

Y City: State: Zip:
Home phone: { }

Select a Memhership Category and Level:

Player:
3 voutn 15 and under - ot WS plges 20
—Higi Sehool: W and wnder 835
At RGeS T e 240
O Gollegiate < Post Dollegiate
Coach:
—ToulAASSSEOIREAN, e $30
Q Men's O Wamen's O Both
__Head {Schoot-recognized High Sshool or Collegs)
O High Schoal — Q Calegs ... ... S50
O Mens O Women's & Betn
Chanse ane Rulebaok
O NCAA < Federation Q Wonen's
Otiicial:
Referees and Unpires
O Men's < Women's QBoth a0
{chonss 4o v O Women O Federation O HOAA

(Wen’s officials expire 10/31 and wemen's officials expive 12/31 REGARDEESS OF DATE JOINED)

s-Participant (members whe participate in mere than one category:

12/31 REGARDLESS [F DATE JOINED)
Gheck af thet apply

__ Plaver (ghack ong}
O Youth

__Goach (zheek one)
O Youth/Asgy

@ Post Collsge

g my credi sard;

Card Number Expiration Dale: /_.

fame on sard (g

Ghapter Information:
| would ke the Chapter pattion of my dues to go to:

_KTha Chagter into which my Zip code falls

. Anather Chapter outsitle iy 2ip code (specily - see website for listing):;

Additional Gontribution:
| would like to include an addisiensl contrbutien te;

___The US Lacrosse Furd §
_ The Chapter §

Annual Duas

Email address:

ENROLLMENT FORM AND MEMBER AGREEMENT

Insurance Information

A categories except “Fan” include comprehensive secondary lacrasse insurance and must sign
befow. Insurance infermation, including claim forms, can be found oa our wehsite:
WWW.USHACT0SS8.01G.

Stgnature Required for Acceptance of Membership

In consideration of my membership in US Latrosse, and my participation in US Lacrosse sanctioned,
recognized or sponsored events ("Govered Events"}, | agree to the following:

1. Waiver and Refeasa: 1 am fully aware of 2nd appreciate the risks, including the risks of
calasirephic injury, paralysis and even death, as well as other damages and losses, associated with
participation in a lacrosse event. | agree on behalf of myself, my heirs and personal representaiives,
that US Lacrosse, the hest organization and the sponsor or sponsors with respect to a Covered
Event, together with coaches, officials, volunteers, employees, agents, officers and directors of the
host organization and any such sponsoss shall not be held Fable for any injury, loss of life or sther loss
or damage as 2 result of my participation in a Covered Event. This Waiver & Refeasa shafl also be
for the henefit of and run in favor of any youth organization that requires participants to become
members of US Lacrasse as a eondition to their participation in such organization’s youth lacrosse
events, which shall constilute Covered Events for purposes of this Waiver & Release, and any such
youth facrosse league shall constitute sha host erganization far such Covered Events,

2. Medical Attentien: | hereby give my consent to US Lacrosse and the host organization of any
Covered Event to provide, through 2 medical staff of its chaice, custemary medicalfathletic
Training attention, transportation and emergency seivices as wemanted @ the cowse of my
parficipation in Covered Events.

3. Readiness to Compete: | will only partisipate in those Coverad Fvents in which | believe | am
physically and psycholagically prepared ta competa.

4. Information Certification: [ certify that all infermation provided by me in this appfication,
including without limitation my membership categary, is true, accurate and complete and !
understand that any untrue, inaccurate or incamplete statement or infermation will automatically
invalidete my membership and all of the henefits of menbership in US Lacrosse.

5. Code of Cenduct: ! agree to all terms on the reverse side of this form {refers to accepted
UIS Lacrosse/Positive Goaching Alliance Code of Conduct).

Partigipant Primary Medical Insurance Garrier is:

.......‘.....‘.‘....................Q._....

Policy Number;

Signature;

Date:

1 Participant is under 18, please read and sign below:

As pareat or legal gazsdian of this participant, 1 hereby verify by my sigratore below that | fully undarstend and zceept each of the
abave conditions.

Signalure of Pareat/Suartian:
Date:

Printed nams of Parent/ Guartian:




