TIGERBLUE CONSENT FORM


My son, ___________________, has requested to participate in a Tiger Blue Lacrosse activity/event. I am fully and completely aware of the actual potential risks inherent in this activity. By signing below I am asserting that we knowingly and voluntarily assume all such risks. I further assert that my son is covered by a health/accident insurance plan, which will be available to cover the costs of any medical expenses incurred should he be injured in the course of participating. I agree not to hold Tiger Blue Lacrosse LLC, its directors, coaches, or other participants, liable for insuring any losses we suffer in relation to our son's participation. I understand that Tiger Blue Lacrosse LLC does not maintain liability insurance coverage associated with lacrosse activities or events. I assume full and complete responsibility for obtaining proper health/accident insurance coverage. I hereby authorize the Staff of Tiger Blue Lacrosse LLC to provide medical attention should my child require it. Such medical attention includes, but is not limited, prevention, assessment, management, and referral to an appropriate medical facility. I also grant permission for an emergency room physician to examine and manage, hospitalize or secure treatment, for my child in the event of an emergency.

_______________________    _____________________    _______________________    ___________

Signature of Legal Guardian
Printed Legal Guardian
 Printed Name of Participant
 Date

Mail the following Items with your Consent Form to the address listed below:





Make Check payable to “Tiger Blue Lacrosse LLC”

Tiger Blue Lacrosse, 12 laurel road, Princeton, NJ 08540
Please bring a copy of your Health Card to Camp on the first day!





For Details Contact:


CHIP CASTO 


973-900-3317 


PETER STANTON 732-371-1954








CAMPER INFORMATION





First Name______________________________ Last Name__________________________________ 








Address___________________________________________________________________________ 








City___________________________________State________ Zip _______________ Grade_______ 





PARENT INFORMATION





First Name_______________________ Last Name____________________________ 








(Only if different) Street __________________________________City_______________________State______Zip Code__________ 








Parent’s Email Address_____________________________________________ Home Phone___________________________   








Parent Cell _____________________________Emergency Phone _________________________








Health Insurance Carrier_____________________________Insurance Number____________________________














