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SUMIMER TOUR FINALE




Summer Tour Finale
July 23-24, 2011
WAIVER AND RELEASE OF LIABILITY


1. Waiver and Release. The risk of injury from participating in lacrosse is significant and includes serious injury, including permanent disability, death, and other losses, both to me and my property. I understand that these injuries and losses might result not only from my actions, but the actions, inactions or negligence of other persons. I agree that I am responsible for my safety while participating in lacrosse. I ASSUME ALL RISKS CONNECTED WITH ANY INJURY OR LOSS RELATED TO OR ARISING OUT OF MY PARTICIPATION IN LACROSSE. I am aware of the risks of participating in lacrosse and I am willing to assume them. Accordingly, I release, waive, and hold harmless MadLax Lacrosse Camps, Inc., MadLax Inc., and each of these persons’ affiliates, subsidiaries, officers, directors, employees, agents, coaches, trainers, doctors, officials, volunteers, organizers, sponsors, and all other persons, from all claims by me for any liability, injury, loss or damage in any way related to or arising out of my participation in lacrosse camp. I intend for this waiver and release to also apply to any next of kin, relatives, personal representatives, heirs, beneficiaries, or assigns who might pursue any legal action on my behalf or in connection with any injury to me.
2. Medical Emergency. I understand that MadLax Lacrosse Camps, Inc., will make every effort to notify the camper’s parent or legal guardian of a medical emergency involving their camper. Notwithstanding this, as parent or legal guardian, I/we give permission to MadLax Lacrosse Camps, Inc., and its agents, to, at any time they believe an emergency exists, provide, facilitate, and consent to the provision of any first aid, doctor’s care, dental care, hospitalization, or medical care that camper may need because of an injury that the camper may suffer while participating in lacrosse camp. I/we agree to be financially responsible for any medical bills incurred as a result of medical treatment provided to the camper and understand that MadLax Lacrosse Camps, Inc., does not carry any medical insurance for campers. I understand it is my responsibility to maintain sufficient accident and medical insurance.

I HAVE READ THIS WAIVER AND RELEASE CAREFULLY. I UNDERSTAND IT AND I AM SIGNING IT VOLUNTARILY. I certify that as parent/guardian of the camper, I consent to his/her agreement to be bound by each of the terms and conditions in this waiver and release. I also certify that I am bound by each of the terms and conditions in this waiver and release.
__________________________________________      __________
Signature of Parent/Guardian 

           Date
Player Name ______________________________________________________

Team Name ___________________________________________________________

Family Cell #’s For Emergencies (required):
1st #________________________________2nd #________________________________

Family Email ___________________________________________________________

Health Insurance Company ____________________________Policy # ____________
