Dupage Lacrosse

2010/2011 – Registration Form

For All Warrior Academy and DCLL Teams
Welcome to Dupage Lacrosse!

If you would like to participate in any of the Dupage Lacrosse programs or teams, including games, scrimmages, camps, clinics and practices for the 2010-2011 season – please fill out this insurance waiver form below and turn it into Coach Libby.  The Dupage Lacrosse website: www.dupagelacrosse.com
Questions ? email Head Coach Dave Libby at coachlibby@gmail.com.

Player Information                                                                                   School:___________________                                       

Last Name_________________________________ First Name_____________________ M.I._______

Date of Birth: _______________ (month/day/year)  Email Address______________________________

Home Address___________________________________________ City_________________________

Home Phone_______________________________ 
School/Work_______________________________

Parent Information (for those under 18 years of age)

Father's Last Name____________________________________ First Name________________________

Father's Daytime Phone______________________________ Cell Phone__________________________

Parent's Email Address____________________________________

Mother's Last Name___________________________________ First Name________________________

Mother's Daytime Phone______________________________ Cell Phone__________________________

Waiver

     I recognize and acknowledge that there are certain risks of physical injury to participants on a lacrosse team and I agree to assume the full risk of any such injuries, damages or loss regardless of severity, which my son/daughter may sustain as a result of participating on the lacrosse team. I waive and relinquish all claims I, (or my child), may have against Dupage Lacrosse, its officers and coaches as any and all organizations it participates with and in partnership with as a result of participating on the lacrosse team or in events sponsored by Dupage Lacrosse. 

     I hereby fully release and discharge Dupage Lacrosse, West Chicago Park District, Wheaton College, Finish Strong Sportsplex and the officers and coaches from any and all claims for injuries, damage and loss which I or my son/daughter may have or which may accrue to me or my son/daughter on account of participation on the lacrosse team. I further agree to indemnify and hold harmless and defend the Dupage Lacrosse Organization, West Chicago Park District, Wheaton College, Finish Strong and officers and coaches from any and all claims resulting from injuries, damages and losses sustained by my son/daughter and arising out of, connected with, or in any way associated with, the Dupage Lacrosse Program.   I have read and fully understand the program details and waiver and release of all claims. 


________________________________________
_________________________________________

Participants Signature



Parent/Guardian Signature (for those under 18)

The distribution of this material does not necessarily imply endorsement by the West Chicago Park District, 

Or other venues or organizations that serve as venues for Dupage Lacrosse events.

Dupage Lacrosse

2010/2011 – UNIFORM ORDER FORM

For the Warrior Academy Teams
Welcome to Dupage Lacrosse!

If you would like to participate in any of the Dupage Lacrosse programs or teams, we will need to have a Uniform Order processed for you. 

Player Registration can be tracked on the Dupage Lacrosse website: www.dupagelacrosse.com
Questions ? email Head Coach Dave Libby at coachlibby@gmail.com.

Player Information                                                                                   School:___________________                                       

Last Name_________________________________ First Name_____________________ M.I._______

Date of Birth: _______________ (month/day/year)  Email Address______________________________

Home Address___________________________________________ City_________________________

Home Phone_______________________________ 
School/Work_______________________________

Uniform Information:
Preferred Jersey Number:___________________________ Second Choice ________________________

Jersey Size _____________________________                       Shorts Size__________________________

T-Shirt Size ____________________________________      Pinney Size __________________________
Warm-Up Size_______________________________ Helmet Size ________________________________

Current color of Gloves______________________________________________

For Office Use:

Registration Notes:

Dupage/Warrior Academy Team ______________________________

Player Number Assigned______________________________________

Date Registration Completed: __________________________________

Player Code:________________________________________________ 

Notes: 

