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SFD SFD SFD SFD Stallions Stallions Stallions Stallions Boys Boys Boys Boys Lacrosse Lacrosse Lacrosse Lacrosse     
2010 Contact / Registration Form 

 

Player Information 

__________________________________ __________________________________ 
Name  Phone  

__________________________________ __________________________________ 
Address  City  

__________________________________ __________________________________ 
Date of Birth Zip code  

__________________________________ __________________________________ 
E-mail   Cell Phone 

__________________________________ __________________________________ 
US Lacrosse Membership # Grade  

 

Parent/Guardian Information 

__________________________________  
Mother’s Name   

__________________________________ __________________________________ 
Address (if different from above)  Phone (if different from above) 

__________________________________ __________________________________ 
E-mail  Cell Phone 

__________________________________  
Father’s Name   

__________________________________ __________________________________ 
Address (if different from above)  Phone (if different from above) 

__________________________________ __________________________________ 
E-mail  Cell Phone 

 

One Call Now Phone numbers (3 max) 

______________________ ______________________ ______________________ 

Additional e-mail for team notices 

________________________________________________ 

________________________________________________ 
 
  

 

Internal use only            Deposit _______________ 
 
Date  _________           Cash       Check, #_________ 
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Lacrosse Waiver of Responsibility 

Watching, learning, practicing, and playing lacrosse is an activity which may lead risks such 
as, but not limited to, being struck with a ball or lacrosse stick, falls, interactions with other 
participants, the effects of weather, and field conditions. This is to certify that I, as a parent of 
guardian with legal responsibility for my minor child or ward, acknowledge that my child or 
ward will be engaged in activities that involve risk of injury and I do recognize and assume 
that risk, whether foreseeable or unforeseeable, on behalf of my child.  I agree, for myself, my 
child, my heirs, executors, and administrators, to not sue and to releases, indemnify and hold 
harmless, the Stallion Lacrosse Club, its board of directors, and affiliated volunteers, and 
other organizations and their employees and volunteers, from any and all liability, claims, 
demands, and causes of action whatsoever, arising out of my child’s participation in these 
events and related activities – whether it results from the negligence of any of the above or 
from any other cause. 

 

Equipment Responsibility 

In the event player does not return a helmet, uniform or any equipment provided by the 
Stallions Lacrosse Club at the end of the season or when requested by the club, a 
replacement fee shall be assessed.  

Any Jersey $35 

Helmet $115 

 

__________________________________ __________________________________ 
Parent  Name  Players Name  

 

__________________________________  
Parent or Guardian Signature   

____/____/____  
Date   

 
 


