
     Minnesota Swarm – Jr. Swarm Tryout June 15-16 

                      317 Washington St. 

        St. Paul, MN 55102 

 

      CONSENT TO TREATMENT 
LIMITATION AND WAIVER LIABILITY 

 

In consideration of my child’s acceptance in the 2013 Minnesota Swarm Jr. Swarm tryout, I individually and on behalf 

of my minor child, do hereby release and forever discharge Arlo Sports dba Minnesota Swarm (“Swarm”), and it 

officers, trustees, staff, employees, contractors and representatives from all liability of any kind for any claim, 

demand, action, cause of action, damage judgment, cost, or expense which arises out of, occurs during or relates in 

any manner to my child’s participation in, attendance at, activities, at or incidental to the aforementioned league. In 

the event of an accident, injury (including death), illness or other damage sustained by my child while traveling to or 

from, or during his or her attendance at, the Minnesota Swarm Jr. Swarm tryout, I understand and hereby 

acknowledge that my only remedy and my child’s only remedy will be the coverage, if any, provided by the medical 

insurance policy covering participants with an existing US Lacrosse membership and set forth in their insurance 

policy. 

 

I also understand and acknowledge by my signature below that the swarm and its officers, trustees, employees, 

contractors, partners, staff and representatives do not have the medical staff or resources available during the 

lacrosse sessions to store or administer prescription or non-prescription medications to my child. I have decided as 

the child’s parent or legal guardian that my son or daughter is capable of taking his or her own medication(s) 

throughout his or her participation in the Minnesota Swarm Jr. Swarm tryout, or that one of my child’s parents or his 

or her legal guardian will be personally present and available to administer medications (prescriptions or non-

prescriptions) during the sessions, I understand that it will be my child’s sole responsibility to safeguard and self-

administer medication at all times. The Swarm and its officers, trustees, employees, contractors, partners, staff and 

representatives will not be responsible for any lost or stolen medication(s). I, Individually, and behalf of my child and 

our respective heirs, successors personal representatives and assigns herby release and forever discharge the 

Swarm and its officers, trustees, employees, contractors and representatives from all liability of any kind for any 

claim, demand, action cause of action, damage, judgment, cost or expense which arises out of or relates in any 

manner to the use, misuse, theft, loss or failure to adequately safeguard my child’s medication at any time.  

 
 
 
PARENT OR LEGAL GUARDIAN’S NAME (printed)     PARENT EMAIL 
 
 
SIGNATURE         DATE 
 
 
CHILD’S NAME     D.O.B.    US LACROSSE # 
 
 
ADDRESS      CITY   STATE   ZIP  
 
 
HOME PHONE              CELL PHONE   


