OAKTON BOOSTER CLUB

TURKEY SHOOT-OUT LACROSSE TOURNAMENT REGISTRATION FORM
November 17, 2001

(Rain Date: November 18th)

Please bring water and the necessary lacrosse equipment: mouth guard, cleats, sticks and goalie equipment.  Participants will be insured and will receive a game T-shirt to wear during the event.  A trainer will also be available.  Walk-ins are not permitted.  If you have questions, you can call Sandy Elkin (703) 264-0106 or e-mail ohslax@hotmail.com.

All medical release forms, a check for the full amount of participation and a typed team roster including the team’s Point of Contact, phone number, and home address must be received no later than October 20, 2001.

$400 for Boys and Girls

CHECKS PAYABLE TO: “Oakton Boosters”
Mail all forms to the following addresses:

	Boys Teams

Melinda Bauers

3438 Valewood Dr.

Oakton, VA 22124


	Girls Teams

Sandy Elkin

11733 Saddle Crescent Ct.

Oakton, VA, 22124


All forms are available at:  http://www.geocities.com/oaktonlacrosse
MEDICAL RELEASE

THIS FORM MUST BE COMPLETED AND SIGNED BY A PARENT/GUARDIAN. PLAYERS WHO HAVE NOT SUBMITTED A MEDICAL RELEASE FORM WILL NOT BE ALLOWED TO COMPETE IN THE TOURNAMENT.

	Name
	

	Address
	Street
	

	
	City
	
	State
	
	Zip
	

	
	Phone
	
	
	Grade
	


	Medical Consent and Waiver (REQUIRED)


I hereby state that my child is in good, normal health and has my permission to participate in all activities. In addition, I authorize the Oakton Booster Tournament staff to act on my child’s behalf in the event of injury or sickness. By signing this form, I absolve the booster club, tournament sponsors, trainers, officials, and staff from any and all liability should my child be injured while attending the Oakton Booster Club Turkey Shoot-out.

	
	Date
	

	Signed (Parent/Legal Guardian)

	

	Print Name of Person Signing


