
 

Warthog Lacrosse – Athlete Information Sheet 

Player Information 

Player Name: ____________________________________________ 

Age: ____________________ 

Date of Birth: __________________________________________ 

School / Grade: _________________________________________ 

Years of Lacrosse Experience: ____________________________ 

Primary Position (if known): _____________________________ 

Other Sports Played: _____________________________________ 

Parent / Guardian Information 

Parent/Guardian Name(s): ________________________________ 

Primary Phone: __________________________________________ 

Secondary Phone (optional): ______________________________ 

Email Address: __________________________________________ 

Preferred Contact Method: Phone / Text / Email 

Medical & Safety Information 

Allergies: ______________________________________________ 

Medical Conditions Coaches Should Be Aware Of: 

Emergency Contact (if different): _________________________ 

Emergency Contact Phone: _________________________________ 

Equipment & Logistics 

Does your athlete have full lacrosse gear?   Yes / No 

If not, what items are needed? __________________________________ 

Uniform Size (if known): YS / YM / YL / AS / AM / AL / AXL 

Family Notes (Optional) 

(Scheduling needs, transportation notes, goals, anything helpful for coaches.) 

 

Please be sure to fill out waiver on second page – athlete cannot participate without waiver 

  



 

 

Player Name:_______________________________________________ 

Warthog Lacrosse Parent Waiver & Release of Liability​ ​ ​ ​ ​  

As the parent or legal guardian of a participant in Warthog Lacrosse, I understand and accept the following 
terms as a condition of my child’s involvement in practices, games, and events organized by Warthog Lacrosse 
(“WL”): 

1. Acknowledgment of Risk 

I recognize that participation in lacrosse involves physical activity that carries inherent risks, including but not 
limited to injury, disability, or death. I understand that while WL coaches and staff prioritize safety, these risks 
cannot be entirely eliminated. 

2. Assumption of Responsibility 

I voluntarily assume all risks associated with my child’s participation, including those arising from the 
negligence of WL staff, volunteers, other participants, or facility conditions. I accept full responsibility for any 
injury or loss that may occur. 

3. Medical Consent 

I authorize WL coaches, staff, or designated personnel to seek emergency medical treatment for my child if 
necessary. I understand that WL does not provide medical insurance and that any medical expenses incurred 
will be my responsibility. 

4. Code of Conduct Agreement 

I pledge to uphold a respectful, supportive environment at all WL events. I will: 

●​ Refrain from coaching my child or other players during games or practices unless I am an official team 
coach. 

●​ Avoid the use of drugs, tobacco, or alcohol at WL events. 

●​ Support coaches, officials, and players with positive encouragement and sportsmanship. 

5. Media Release 

I grant WL permission to use photographs or video of my child taken during WL activities for promotional or 
educational purposes, without compensation. 

6. Release of Liability 

I, for myself and on behalf of my heirs, assigns, and next of kin, hereby release and hold harmless Warthog 
Lacrosse, its coaches, staff, volunteers, sponsors, and facility owners from any and all liability for injury, 
loss, or damage to person or property, to the fullest extent permitted by law. 

☐ I have read and understand the terms outlined above. I acknowledge that by signing this waiver, I 
may be waiving certain legal rights, and I do so willingly and of my own accord. 

Parent/Guardian Name: __________________________  
Signature:_________________________________ Date: ______________ 



 

 


