
 

 

 
Cambridge Youth Lacrosse Participant Waiver & Release of Liability 
 
FOR ANY PARTICIPANT WHO IS NOT YET 18 YEARS OLD THIS WAIVER 
MUST BE READ AND ACCEPTED BY THE LEGAL GUARDIAN OF THE 
PARTICIPANT. 
 
 
Waiver and Release of Liability: 
 
In consideration of my participation in the sponsored activities of the Cambridge Youth Lacrosse 
training session, I acknowledge, agree to and understand the following: 
 
I am fully aware of and appreciate the risks, including the risk of catastrophic injury, paralysis 
and even death, as well as other damages and losses, associated with participation in a 
lacrosse event. I further agree on behalf of myself, my heirs, and personal representatives, that 
USA Lacrosse, Massachusetts Youth Lacrosse, Founders Girls Lacrosse League, Cambridge 
Youth Lacrosse, along with the coaches, volunteers, employees, agents, officers and directors 
of these organizations, shall not be liable for any injury, loss of life or other loss or damage 
occurring as a result of my participation in the event, or as a result of equipment that may have 
been provided to me for these activities. 
 
 
 
 
____________________________________    ___________________     _________________ 
Print Player’s Name                                            Grade                                 Date of Birth  
  
 
_________________________________________________ _________________ _________ 
Residence/Street Address                                                                 City                     Zip Code 
 
 
_____________________________ _______________  ________ ____________________ 
Print Legal Guardian Name   Signature          Date     Relationship to Player 
 
 
_______________________________________________  ____________________________ 
Email Address                                                                          Phone 


