3 v 3 Bangal Lax Challenge

Presented by Buffalo State Women’s Lacrosse and deBeer Lacrosse

Sunday, February 27, 2011 -9 a.m. -5 p.m.
at the Buffalo State Sports Arena

OFFICIAL REGISTRATION FORM

Team Name: or Individual Name: Grade:

High School/Club (if applicable):
Player who is primary team contact:
Phone: Email:

Team Members (disregard if signing up as an individual):

GK: Grade:
1: Grade:
2: Grade:
3: Grade:
4: Grade:
5: Grade: m&s.:r
6: Grade:
7: Grade:

Please return this form along with each individual registration form and checks in one envelope to:
Alice Lee, Asst. Women’s Lacrosse Coach - Buffalo State College - 1300 EImwood Ave. - Buffalo, NY 14222



3v3 Bengal Lax Challenge

INDIVIDUAL WAIVER FORM

Team Name:

Player Name:

Parent Name:
Address:

City, State Zip:
High School:
Level Played Last Season:
Date of Birth: Grade:
Phone:

Email:

Emergency Contact:

Emergency Contact Phone:
High School Coach:

LacROSSE

High School Coach Phone: . . .
) ) Please return each individual registration form
High School Coach Email: and check with your:

“OFFICIAL REGISTRATION FORM”

Medical Waiver

| approve of my daughter’s participation in the 4v4 Bengal Lax Make check payable to:
Challenge and certify that she is in good health and able to partici- Buffalo State Foundation - Women’s Lacrosse

pate in all clinic activities. If medical attention is required for illness
or injury while attending camp, | give my permission for such care
and | waive and release the clinic, its staff, and Buffalo State College
of all liability for any illness or injury.

Parent/Guardian’s Signature:
Date:

Photo Waiver

| approve of having my daughter’s photo taken during participation
in the 4v4 Bengal Lax Challenge and used in promotional materials
or on the Buffalo State Athletics web site from promotion of future
Buffalo State Lacrosse related events.

Parent/Guardian’s Signature:
Date:




