
 

Sammamish Shootout July 3, 2009, Sammamish, WA 
 

Player Waiver and Medical Release 
 

I/We, the parent(s) or guardian(s) of the below named registrants to the Sammamish Shootout 

Lacrosse Tournament (“Tourney”), hereby give my/our approval to said applicant’s participation in 

any and all related to the Tournament held July 3, 2009.  I/We understand that a player or team may 

be removed from the Tourney for any reason at the discretion of the organizers without a refund of 

entry fees. 

 

I/We certify that the applicant has been cleared by a physician to participate in an aerobically 

intensive contact sport.  I/We assume all risks and hazards incident in such participation, including 

transportation to and from the activities; and I/We do hereby waive, release, absolve, indemnify and 

hold harmless the Skyline Lacrosse Club, Issaquah Lacrosse Club, ISD Girls Lacrosse and Issaquah 

Youth Lacrosse, its board, volunteers, sponsors, supervisors, facility owners and participants except 

to the amount covered by accident or liability insurance.  

 

I/We the parents or guardians of the applicant, give my/our permission for any emergency treatment 

by any qualified individual, necessary either on the practice fields or game fields. I/We authorize any 

hospital and or physician to perform emergency treatment for any injuries resulting from any 

authorized Tournament function, including transportation to and from said function. This release 

expires on at the conclusion of the Tournament. 
 

TEAM Name: 
 

Player 1 Name Grade 08/09 Yr Parent Phone (mobile preferred) 

Parent/Guard.  Name Player 1 Parent Signature 

 
Player 2 Name Grade 08/09 Yr Parent Phone (mobile preferred) 

Parent/Guard.  Name Player 2 Parent Signature 

 
Player 3 Name Grade 08/09 Yr Parent Phone (mobile preferred) 

Parent/Guard.  Name Player 3 Parent Signature 

 
Player 4 Name Grade 08/09 Yr Parent Phone (mobile preferred) 

Parent/Guard.  Name Player 4 Parent Signature 

 
Player 5 Name Grade 08/09 Yr Parent Phone (mobile preferred) 

Parent/Guard.  Name Player 5 Parent Signature 

 

 

If needed, a team may bring separate waivers to the Tourney signed by each player’s parent. 


