
Philadelphia Box Lacrosse AssociationPhiladelphia Box Lacrosse AssociationPhiladelphia Box Lacrosse AssociationPhiladelphia Box Lacrosse Association    

    

Official RegistrationOfficial RegistrationOfficial RegistrationOfficial Registration    
Please check the boxPlease check the boxPlease check the boxPlease check the box    of the phone number you want the automated call system to use in of the phone number you want the automated call system to use in of the phone number you want the automated call system to use in of the phone number you want the automated call system to use in 

case of a game cancellationcase of a game cancellationcase of a game cancellationcase of a game cancellation. 

Name:______________________________________________________________________________________________ 

Address:____________________________________________________________________________________________  

City:______________________________________________    State:___________    Zip Code:______________  

�Home Phone:(_____)_________________   �Cell/Work Phone:(_____)___________________  

Email:___________________________________________________________   Preferred Jersey #:__________________ 

Birth date:___________________       Current Age:_________        Height:_________            Weight:___________  

Lacrosse Experience:_________________________________________________________________ Years:___________  

Shoots: (circle one) Left-handed      Right-handed       Both  

Position:____________________________________________________________________________________________  

READ AND SIGN THE FOLLOWING AGREEMENT IF YOU ARE 18 YEARS OF AGE OR OLDER. IF YOU ARE UNDER 18, 

YOU AND A PARENT OR LEGAL GUARDIAN MUST SIGN AND STATE RELATION TO PARTICIPANT.  

I hereby certify that my participation in the Philadelphia Box Lacrosse Association and its related activities is voluntary and I will comply with 
the rules and policies of this league. With regard to this year and future years of participation, I acknowledge and fully understand that each 
participant will be engaging in activities that involve risk and serious injury, including permanent disability and death, and severe social and 
economic losses which might result not only from their own actions, inactions or negligence of others, the rules of play, or the condition of the 
premises or of any equipment used. Further, that there may be other risks not known to us or not reasonably foreseeable at this time. I agree to 
release, waive, discharge and covenant not to sue or hold liable and to hold harmless the City of Philadelphia, Rizzo Rink staff and volunteers, 
Rizzo Rink Advisory Council, Philadelphia Box Lacrosse Association, its principals, administrators and other employees, organizers, sponsors, 
participants, and any person transporting me to and from Philadelphia Box Lacrosse Association activities, for any claim arising from injury to 
myself.  

Participant Signature:_______________________________________________________________ Date:_________________  

If under 18 years of age, the following must be completed:  

Parent or Guardian Signature:________________________________________________________ Date:_________________  

Relation to Participant (mother, father, etc.):__________________________________________________________________  
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