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PEABODY YOUTH LACROSSE

2006 REGISTRATION FORM

(PLEASE PRINT)

TODAYS DATE:




	Name:
	
	DOB:
	

	Address:
	

	Age as of Jan. 1st, 2006
	
	Grade:
	

	School Attending:
	
	Yrs Experience:
	

	Mother’s Name:
	
	Father’s Name:
	

	Telephone:
	
	Telephone:
	

	Cell:
	
	Cell:
	

	Email (Required):
	
	Email (Required):
	


PARENTS CONSENT AND PHYSICAL EXAMINATION

I/We the parents or legal guardian of the above named individual who is applying for a position in the Peabody Youth Lacrosse program, or other participant in activities associated with the Peabody Youth Lacrosse program hereby give my/our permission to participate in any and all activities. 

I/We do hereby waive, release, absolve, indemnify and agree to hold harmless the PEABODY YOUTH LACROSSE PROGRAM, its COACHES and ANY PERSON transporting my/our child to any league sponsored activities. The Peabody Youth Lacrosse organization does carry the normal youth sports insurance through U.S. Lacrosse.

I/We agree to return upon request any equipment or uniform issued to said child in as good of condition as when it was received, except for normal wear and tear.

I/We also here state that my/our child has had a recent physical examination by an M.D. and has been given medical clearance to participate in youth lacrosse.

***I/WE ALSO UNDERSTAND THAT IF MY/OUR CHILD QUITS THE PROGRAM FOR ANY REASON, NO PORTION OF THE REGISTRATION FEE WILL BE REFUNDED.

There will be a $15 handling fee for returned checks.







________________________________







    Parent or legal guardian signature

NO PARTICIPATION WILL BE ALLOWED WITHOUT REGISTRATION FEES, MEDICAL RELEASE, AND SIGNED REGISTRATION FORM

A registration fee of: $120.00(one child) $200.00(Two Children) $$250.00(Three or more Children) will be collected at the time of registration. No registration forms will be accepted without full payment. Participation will be on a first come first served basis.   The registration fee will increase on December 15th. 

Team size will be limited this year.

PLEASE MAKE CHECKS PAYABLE TO PEABODY YOUTH LACROSSE.

Payment Rec. ___________
Check #



USLax  


   

