Participant Agreement

In case of medical emergency, I understand every attempt will be made to contact parents or guardians. If they cannot be reached, I hereby give my permission to the physicians selected by the camp director to hospitalize and secure medical treatment for my child. The person enrolling at The Lacrosse School, his parents or legal guardian, assume all risk for loss of property or injury to the person, including injuries resulting in death caused by or incidental to dangers associated with lacrosse activities and agree that there are certain inherent dangers related to lacrosse and therefore, agree to hold The Lacrosse School, its director, employees and Colby College harmless and specifically agree not to make any claim against said camp for any injuries which would normally be considered to be risk to participate in lacrosse.  These risks include but are not limited to:  Equipment risks; the risk that equipment used in activity can be misused, may break, fail or malfunction.  Proper equipment is required, however the use of said gear is not a guarantee of safety and injury may still occur.  Personal Health and participation risks:  The risk that a participants physical, mental and emotional condition (known or unknown) combined with partaking in activities could result in injury, damage, or death.  Risks associated with free time:  Participants may have free time before, during or after certain activities and field sessions and at which these free times will not always be supervised by staff.  Other risks:  Those are generally associated with instruction, lacrosse and or recreational activities.  

A copy of participants insurance card should accompany this form.

Emergency Contact Name  
Emergency Contact Number

Date ______________________________________ 
X  _________________________________________ 
Parent or Guardian 
Camper
