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BOYS LACROSSE ALL-STAR TRAVEL TEAMS

2022 FALL PROGRAM

APPLICATION & WAIVER FORM

All participants must be members of US Lacrosse and should complete, save and e-mail this form to director@capitallacrosse.com.

PERSONAL  INFORMATION

	Name
	     
	
	     
	
	     

	
	last
	
	first
	
	nickname

	Address
	     
	
	     
	
	  
	
	     

	
	street
	
	city
	
	state
	
	zip

	Parents’ Names
	     

	

	Home Phone
	     
	
	         Emergency/Cell Phone
	     

	

	e-mail
	     
	
	 Sec. e-mail
	     

	

	Primary Team
	     
	
	  Grad Yr.
	    
	
	Position
	     

	

	US Lacrosse #
	     
	
	Date of Birth
	     
	
	Tryout Team*
	     
	

	


* SHS (Showcase High School Team), THS (Tournament High School Team),

27/28 (8th/7th Grade Team) or 29/30 (6th/5th Grade Team)
PARENTAL AGREEMENT AND INSURANCE  INFORMATION
I certify that the individual named above is in good physical condition and is capable of participating in this CAPITAL LACROSSE, LLC program.  If medical attention beyond first-aid treatment is required, I understand that every attempt will be made to contact me at the emergency number provided.  If contact with me is not possible, I give permission for medical attention to be administered.  Furthermore, I hereby release, exonerate and discharge CAPITAL LACROSSE, LLC and its employees from any and all actions and for any injuries or damages incurred while participating in, or traveling to and from, this program.

	Parent’s Init
	   
	
	Insurance Co
	     
	Policy #
	     


