 SEQ CHAPTER \h \r 1PA EXPRESS GIRLS LACROSSE

TRYOUT REGISTRATION FORM TC \l1 "
www.PaExpressLacrosse.com
 Player Name: _________________________________________________

Address: _____________________________________________________

Phone Number: __________________ E Mail: _______________________

Parents Name: _________________________________________________

Parent Email: _________________________________________________

High School Team: _________________ Graduation Year:____________

Club Team experience: ________________________________________

Position(s): _____________________ 
US Lacrosse Number: __________________ Expiration: _______________
PA EXPRESS TRYOUT WAIVER TC \l2 "
ATHLETE NAME:_______________________________

In signing this waiver, I/we ______________________________the parents and/or guardian of the above named participant, release PA EXPRESS and other involved parties from any claims and responsibilities for injuries suffered in the playing of, practicing, and/or tournament participation of lacrosse.  I/we knowingly assume all risks associated with participation, even if arising from negligence of participants and others, and assume FULL responsibility for my/our daughter’s participation.  I/we certify that our daughter is in good physical condition and can participate with PA EXPRESS. Further, I/we authorize site director, coach or individual to request medical treatment as necessary to insure my/our daughter’s well being.

ATHLETE SIGNATURE:_____________________________

PARENT SIGNATURE:______________________________

EMERGENCY CONTACT NAME & NUMBER:____________________________

Note: A $15 tryout fee will be charged to offset administrative costs as well as the cost of field space.

For PA EXPRESS USE:

Cash/Check#______
Tryout Number_______

