
NORTHERN EDGE LACROSSE CLUB  
 

 WAIVER AND RELEASE STATEMENT 
 

 
The undersigned, being a parent or legal guardian of the 
child requesting CLUB TEAM admittance, does hereby affirm 
that the applicant is in good health, and suffers from no 
serious illness, disability or condition that requires the 
taking of medication on a regular basis unless that 
condition is disclosed and approved. Furthermore, the 
undersigned has no knowledge of any reason the applicant 
participate in vigorous physical activity. 
 
I understand that, as a condition of admittance as a 
PLAYER/PARTICIPANT, the undersigned, on behalf of all parents 
and guardians, and on behalf of the applicant, hereby releases 
the NORTHERN EDGE Lacrosse CLUB, University OF VERMONT, JEN 
JOHNSON and all other employees or agents of the camp from 
any liability from any loss or damage or personal property, 
injury or illness, mental or physical suffered by the 
PLAYER/PARTICIPANT during or related to LACROSSE 
EVENT/CLINIC/PRACTICE/TOURNAMENT. 
 
 
Parent/GuardianSignature_________________________________________ 
Date__________________________________________________________________ 
Parent/Guardian CELL PHONE #_____________________________________ 
 
 
PARTICIPANTS 
Name__________________________________________________________________ 
Athlete’s CeLL PHONE #______________________________________________ 
School_________________________________________________________ 
High school grad year_____________________________________________ 
 
 
T-shirt size  -  XS   S   M   L   XL  
Shorts size  -  XS   S   M   L   XL 
Sweatshirt size -  XS   S   M   L   XL  
Sweat pant size  -  XS   S   M   L   XL 
 


