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JUNIOR RENEGADES
SUMMER LACROSSE CLINIC
	June 20 – August 8
Wednesday evenings

5:00pm and 6:10pm

Central Road Elem. School
3800 Central Rd, R.M. 60008
7 weeks  1.0 hour games
	6th, 7th, 8th, 9th Graders

A great introduction to lacrosse.

Focus on individual skills, team skills and game introduction
Reversible jersey included


No League play the week of July 4th. Please be at field 15 minutes prior to game time. For questions please contact John Cygnar at jvc27@comcast.net.   Registration should be faxed to 847-870-5334 or dropped off at the West Meadows Ice Arena (Attn:Bob Veller) 3939 Winnetka Ave ,Rolling Meadows, IL 60008

$105.00 per player (Junior Lacrosse Clinic)
Players Name: ______________________________________ Birth Date ___/___/____      Position:  
Address: ___________________________ City/Zip: __________________________ E-Mail: ____________________
Home Phone:(     ) ______________ Work Phone:(      )  _____________ Mothers Name: ___________Fathers Name:__________ 
Mother’s cell (     ) _______________     Father’s cell (     ) ___________________  School________________________________

Year in school___________________________               Lacrosse experience: _______________________________  

Check #_______________ (please attach check to registration)     Cash $_____________________
Type of credit card: (circle one)  Visa   M/C
 Credit Card # ________________________________  Exp Date: _______  

THE PARK DISTRICT OF ROLLING MEADOWS WAIVER AND RELEASE OF ALL CLAIMS

Please read this information carefully and be aware that in signing up and participating in any program, as indicated on this form, you will be waiving

and releasing all claims for injuries you or your child might sustain arising out of that program. "As a participant in the program, I recognize and acknowledge that there are certain risks of physical injury. I agree to assume the full risk of any injuries, including death, damages or loss which I may sustain as a result of participating in any and all activities connected with or associated with such programs."  "I agree to waive and relinquish all claims I may have as a result of participating in the program against the Park District and its officers, agents, servants, and employees." I do hereby fully release and discharge the Park District and its officers, agents, servants, and employees from any and all claims for injuries, including death, damage or loss which I may have or which may accrue to me on account of my participation in the program."

"I further agree to indemnify and hold harmless and defend the Park District and its officers, agents, servants, and employees (the “Indemnitees”) from any and all claims, losses, costs, judgments, liabilities, actions, causes of action, suits at law or in equity, expenses (including reasonable attorneys’ fees) resulting from injuries, including death, sustained by me or any child of mine and arising out of, connected with, or in any way associated with the activities of the program and resulting from the negligence or willful and wanton conduct of the Indemnitees or any one or more of them. I fully understand that the Park District of Rolling Meadows Ice Arenas are Fresh Air Facilities and that smoking is not permitted anywhere inside of the building. Also, the use of any intoxicants is prohibited on the premises.

Signature___________________________________

Date________________
