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RIDGE BOBBY CAMPBELL LACROSSE FOUNDATION
TR En e HONOR THE NAME HONOR THE GAME

TRENTON BRIDGE LACROSSE




2011 Trenton BRIDGE Lacrosse Registration Form

BRIDGE Organization/Team Name:

The Bobby Campbell Lacrosse Foundation, Inc. dba Trenton BRIDGE Lacrosse
Participant Information

Name (First, Middle, Last): _____________________________________________________
Date of Birth(MANDATORY): ___________________________________________________
Phone #: ___________________________________________________________________
Email Address (print neatly):____________________________________________________
Address (Street, Suite, Apt): ____________________________________________________
Address (Town, State, Zip): _____________________________________________________
US Lacrosse #, if known: _______________________________________________________
Membership Category: (Checks Payable to Bobby Campbell Lacrosse Foundation, Inc.)
____     $35 for Trenton Residents             ____  $125 for Non-Trenton Residents
Parent/Guardian Information
Name:
___________________________
Relationship to Participant: ___________________
Cell Phone: ________________________
Work Phone: ______________________________


E-mail: _______________________________________________________________________
Name:
___________________________
Relationship to Participant: ___________________
Cell Phone: ________________________
Work Phone: ______________________________


E-mail: _______________________________________________________________________
Emergency Contact Information (must be different than parent/guardian):

Name:
___________________________
Relationship to Participant: ___________________
Cell Phone: ________________________
Work Phone: ______________________________


E-mail: _______________________________________________________________________
Name:
___________________________
Relationship to Participant: ___________________
Cell Phone: ________________________
Work Phone: ______________________________


E-mail: _______________________________________________________________________
Additional Information
Gender:  ____ Boy     ____ Girl                        Race/Ethnicity: _____________________________
School: ________________________________________________Grade: _________________
Shoe Size: _________T-Shirt size: ___________Primary Language : _______________________
Medical Information
Allergies: _____________________________________________________________________
Medications: __________________________________________________________________
Additional Medical Concerns: _____________________________________________________
Primary Care Physician: __________________________________________________________
Physician’s Phone: ______________________________________________________________
Medical Insurance Provider: ______________________________________________________
Policy Number: ________________________________________________________________
Name of Policy Holder: __________________________________________________________
MEMBERSHIP AGREEMENT (SIGNATURES REQUIRED FOR ACCEPTANCE OF MEMBERSHIP)

In consideration of my membership in US Lacrosse, and my participation in US Lacrosse sanctioned, recognized or sponsored events (“Covered Events”), I agree to the following:

WAIVER & RELEASE: I am fully aware of and appreciate the risks, including the risks of catastrophic injury, paralysis and even death, as well as other damages and losses, associated with participation in a lacrosse event.  I agree on behalf of myself, my heirs and personal representatives, the US Lacrosse, the host organization and the sponsor or sponsors with respect to a Covered Event, together with the coaches, officials, volunteers, employees, agents, officers and directors of the host organization and any such sponsors shall not be held liable for an injury, loss of life of other loss or damage as a result of my participation in a Covered Event.  This Waiver & Release shall also be for the benefit of and run in favor of any youth organization that requires participants to become members of US Lacrosse as a condition of their participation in such organization’s youth lacrosse events, which shall constitute Covered Events for purposes of this Waiver & Release, and any such youth lacrosse league shall constitute the host organization for such covered events.  MEDICIAL ATTENTION: I hereby give my consent to US Lacrosse and the host organization of any Covered Events to provide, through a medical staff of its choice, customary medical/athletic training attention, transportation and emergency services as warranted in the course of my participation in Covered Events.  READINESS TO COMPETE: I will only participate in those Covered Events in which I believe I am physically and psychologically prepared to compete.  INFORMATION CERTIFICATION: I certify that all of the information provided by me in the application, including without limitation my membership category, is true, accurate, and complete and I understand that any untrue, inaccurate or incomplete statement of information will automatically invalidate my membership and all of the benefits of membership in US Lacrosse.  CODE OF CONDUCT: I agree to all terms on the Code of Conduct Page (refers to accepted US Lacrosse/Positive Coaching Alliance Code of Conduct).
__________________________________________


_______________________

SIGNATURE OF PARENT/GUARDIAN *Required


Date
__________________________________________

SIGNATURE OF PARTCIPANT
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