                                                                                           Division:_________________
                         Lucan-Ilderton Athletics – Girl’s Competitive Team

                                      Try out Form   September 2016
Name______________________________Date of Birth________________
Home Address__________________ City______________PC____________
Contact Name and Phone Number_______________________________
Email Address_______________________________________________
Emergency Contact:__________________________________________

Allergies:___________________________________________________
Positions:1)_____________2)______________3)_______________
Other sports played:______________________________________
Are you available for winter workouts?________________________

Tryout Waiver Form 2016
I acknowledge my or my child’s voluntary participation in the Lucan-Ilderton Athletics Tryout Session. I understand that while participating in this tryout, there is a risk of injury. I understand that such an injury can range from minor to major injury.

I hereby waive any and all claims, causes of action, right to entitlements, suites or damages against the Lucan-Ilderton Minor Baseball Association, including any and all employees, agents or representatives, as a result of, or in conjunction with my participation during this tryout. I also waive any and all claims to any other services, uniforms, equipment, medical or training services, and the like.

I verify that I have no physical disabilities, impairments or chemical dependencies that inhibit my participation in softball sport activities. I do not know of any medical reasons why I should not participate in a tryout for my sport. I hereby accept and assume the risk of injury and understand the possible consequence of such injury up to and including death.

I, the undersigned, have read this form carefully and understand all its items.

SIGNATURE OF STUDENT-ATHLETE _________________________________ DATE ____________

SIGNATURE OF PARENT/LEGAL GUARDIAN ___________________________DATE: ____________

(IF UNDER 18 YEARS OF AGE)

