Parental Release Form


[bookmark: _GoBack]I request that you accept the application of _________________ on the 2019 Radford Lacrosse Camps/Clinics during the dates set forth in this application.  I release Radford Lacrosse Camps/Clinic and XLV Lacrosse LLC and all employers from all claim or accords of injuries that may be sustained by my child as a result of camp participators.  I agree that my child has had a physical examination in the past year and is physically able to participate in sports activities.  In the event of injury or illness, I give my consent for medical treatment & prognosis to hospitalize, serve proper treatment and treatments or surgery.


_________________________________
Camper’s Name

_________________________________
Parent/Guardian Signature

_________________________________
Date


Radford Elite Lacrosse Camp 7/23/19-7/25/19
