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Williamsburg Lacrosse Club, Inc.
Williamsburg Warriors Team

Acknowledgement of Risk Statement
PLEASE PRINT:
I hereby give my permission for my child (full name) ____________________________ to participate in all tryouts, practices and games for the Williamsburg Lacrosse Club/Williamsburg Warriors Team and to be transported to and from all such events.  I further assert that I understand that there is a degree of danger and risk associated with my child participating in the sport of lacrosse and that it is a contact sport.  I am aware that participating on this team may involve travel with the team.  I acknowledge and accept the risks inherent in the sport of lacrosse and with the travel involved and with this knowledge in mind, grant permission for my child to participate in the sport and travel with the team.
PARENT’S NAME: _________________________________________________

PARENT’S ADDRESS: ______________________________________________




    ______________________________________________



                ______________________________________________

HOME PHONE: __________________
CELL PHONE: _________________

SIGNATURE OF PARENT OR GUARDIAN: ______________________________

DATE: ______________________

