Hooksett Thunder Lacrosse
Release and Waiver Liability and Indemnity Agreement
Participant’s Name:________________________________Age:________Grade________DOB_________M/F  (age & DOB required for youth participation – adults may mark A on age, but DOB is needed for programs with physical activity)
US Lacrosse Membership #:___________________                                                               

Address:______________________________________________________Phone:______________________
Emergency:___________________________________________________Phone:_______________________
Family Doctor’sName:_________________________________________Phone:________________________

	For Children


Mother’s Name:___________________________________Work Phone:__________________Cell:_________

Father’s Name:___________________________________Work Phone:__________________Cell:_________

The following persons have permission to transport my child to and/or from the programs:
In consideration of the permission granted to the participant named above to participate in the Hooksett Thunder lacrosse programs , I release, waive, discharge and covenant not to sue Hooksett Thunder Lacrosse, Town of Hooksett, Hooksett Parks and Recreation Advisory Board, their agents, volunteers, directors, coaches and employees (hereafter referred to as “the Town”) from  attorney’s fees and costs, judgments, claims, or demands therefore on account of injury to the person or property or resulting in death of the named participant, while the participant participates in the Program(s) listed below.
I am aware that participation in this program may represent a strain on the participant’s body, or its parts; and, therefore, I represent to the Town that to the best of knowledge, the participant is in proper physical condition to participate and that I assume the risk of participation. I understand that if the above program involves traveling to various activity sites, I accept full responsibility for the transportation of the participant to and from these activities unless provided by the Town. I understand that incase of injury or illness, the Emergency Name listed above will be notified. If it is impossible to contact that person and it is an emergency, I hereby give permission for first aid treatment to be rendered and, if necessary, to have the participant transported to a hospital and/or medical clinic and to authorize their medical staff and the attending physician to treat, hospitalize, administer anesthesia, or to order injections or surgery.

Regarding programs of physical exertion such as sports, dance, and fitness: If the participant is pregnant or has health risks or is over 60 years or older, I understand that s/he will be required to obtain a Medical Release signed by a doctor before participating in any program. To my knowledge, the participant does not have any limiting physical condition or disability which would preclude a program of physical exertion. The participant has not been told by a physician to avoid exercise. The participant understands that s/he is responsible for exercising in a manner that is safe for him/her. The participant agrees to modify any activity as needed for his/her comfort and ability. Modifications will also be given by the instructor during fitness classes for various levels of intensity, skill, and comfort. The participant acknowledges that s/he may stop exercising at any time that it is in her/his best interest to do so. The participant will participate at a level that is appropriate for him/her and will avoid movements that cause pain and discomfort.

I also hereby give permission to use the above-named participant’s photo for display or advertisement by Hooksett Thunder Lacrosse.

 Signature:_______________________________Date:_______________Email:_________________________

	Program/Trip
	Session
	Fee Due
	Payment
	Check/Cash
	Date

	Summer Lacrosse
	2020
	345.00
	
	
	

	Winter Lacrosse
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Note: Make Checks Payable to William Wilder
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Hooksett Thunder Lacrosse

Medical History

Participant’s Name:__________________________________________DOB:__________________

The following questions are based on your personal health history, and they are asked so that our programs will be as safe and effective for you as possible and so that instructors have your health information in case of a medical emergency. This information will be kept confidential. If you would rather speak with someone about a problem, please do so; otherwise, check all that apply to you/the participant. Explain anything checked as needed.

___Hearing Loss




___Circulatory Condition

___Artificial Body Part




___High Cholesterol

___Dizziness





___Recent Surgery

___Muscle or Joint Problem



___High Blood Pressure

___Cigarette Smoking




___Pregnancy

___Vision Loss





___Heart Condition/Chest Pain

___Allergies:______________



___Lung Condition

___Other:________________



___60 years or older








___Diabetes – Are you on insulin?








Conditions checked in this column require a doctor’s note 








Before participate in any physical activity
Does participant carry an EpiPen?__________________________

Does participant carry an inhaler?__________________________

Please explain anything check as necessary: _____________________________________________________________

_________________________________________________________________________________________________

Are you taking any medications? If so, please specify what and for what condition. ______________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

I hereby certify that the above information is correct and all questions have been answered in full. I do not know or suspect any reason that the participant named above should not participate in an exercise, sports, or programs. This is being signed voluntarily with full knowledge that the participant may stop participating at any time that it is in his/her best interest to do so. Before signing, be sure that all items understood and questions are answered to your satisfaction. If under 18 years of age, you will need a parent’s signature.

________________________________________________________________

________________

Signature of Adult Participant or Parent/Legal Guardian of Minor Participant

Date

If parent/legal guardian signing for minor, please print your name here: ________________________________

