
2014 INDY LAX FARM/PREDATORS LACROSSE CLINIC REGISTRATION WAIVER FORMS!!
NAME:__________________________________POSITION:______________________!!
SCHOOL:_______________________________GRAD YEAR:_____________________!!
ADDRESS:______________________________________________________________!!
CITY:____________________________________ST:_________ZIP:________________!!
EMAIL ADDRESS:__________________________________CELL:_________________!!
PARENTS NAME:________________________________________________________!!
PARENTS EMAIL ADDRESS:_______________________________________________!!
PARENTS CELL:___________________PLAYERS US LAX #______________________!!
Waiver of Liability:  As the parent/guardian of the camper listed above I hereby agree to the following as 
a condition of _________________________________________’s!
participation in the PREDATORS LACROSSE CLUB Tryouts. I give my permission to PREDATORS 
LACROSSE CLUB, St. Vincent Health and IU Health Saxony Hospital or other health care providers to 
provide, seek, obtain, or approve any routine, necessary, or emergency health care during the athlete’s 
involvement in the Predators Lacrosse Club Tryouts. I understand that this authorization is given in 
advance of any specific diagnosis, or treatment or medical care being required and is to serve as 
specific consent to any and all such diagnosis, treatment or hospital care which may be deemed 
advisable. I understand my rights under the Health Insurance Portability and Accountability Act (HIPAA) 
and authorize Predators Lacrosse Club to release information as necessary for managing tournament 
healthcare. I attest that a physician has examined the camper in the past twelve months and he/she 
was found to be in good health. I attest that currently there is no medical reason for the camper not to 
participate in the strenuous physical activities of the lacrosse clinic. I acknowledge that participation in 
tournaments and related activities involves assumed and inherent risk of personal injury. I assume such 
risk on behalf of the participant and give my permission to the athlete to participate in all tournament 
activities. I release and agree to hold harmless Predators Lacrosse Club, its Board of Trustees, 
students and employees from all claims, actions, damages and liabilities for personal injury or damage 
relating to or arising out of any sports clinics. I understand that the Fall Clinic participant will be subject 
to the rules and regulations of the Predators Lacrosse Club Tryouts. I understand that any person who 
repeatedly disobeys clinic policies or procedures will be immediately expelled from the clinic. Predators 
Lacrosse Club is not responsible for lost or stolen property. Any photographs taken at the event may be 
used for publicity and in printed, or online media.!!!
ATHLETE:_________________________________DATE:___________________________!!
PARENT/GUARDIAN SIGNATURE:_____________________________________________!!
HEALTH INSURANCE:_________________________POLICY#:______________________!!
EMERGENCY CONTACT NAME:__________________________PHONE #:_____________!!
PLEASE BRING THIS WAIVER TO THE CLINIC OR EMAIL IT TO: 
mgricius@predatorslax.com


