
DELTA BREEZE LACROSSE CLUB 

FALL BALL / TRY LACROSSE 

AGREEMENT, WAIVER AND RELEASE 

October 17 • November 7 • November 14 • November 21, 2026  |  11:00 AM - 1:00 PM PT 

PARTICIPANT & PARENT/GUARDIAN INFORMATION 
 

Participant Name:  ________________________________________________________ Date of Birth:  _____________________________________________________________ 

Age/Division:  _____________________________________________________________ Lacrosse Experience:  _____________________________________________________ 

Parent/Guardian Name:  __________________________________________________ Phone:  ___________________________________________________________________ 

Email:  ____________________________________________________________________ Emergency Contact:  ______________________________________________________ 

AGREEMENT, WAIVER AND RELEASE 
 
I understand the risks involved by participating in the activity of Lacrosse. I hereby waive, release and discharge any and all claims for damages for personal injury, 
communicable disease (inclusive of Covid-19), death or property damage which I may have, or which may hereafter accrue to me, as a result of participation in this 
activity. 

 
This release is intended to discharge in advance Delta Breeze Lacrosse Association, City of Brentwood (its employees, officers, volunteers and agents) from any and 
all liability arising out of or connected in any way with my participation in said activity, even though that liability may arise out of negligence or carelessness on the 
part of the persons or entities mentioned above. 

 
I understand that lacrosse involves an element of risk and danger of accidents and knowing those risks I hereby assume those risks. 

 
It is further agreed that this waiver, release and assumption of risk is binding on my heirs and assigns. 
 

I agree to indemnify and to hold the above persons and entities free and harmless from any loss, liability, damage, cost or expense which they may incur as a result of 
my death or injury or property damage that I may sustain while participating in said activity. 

PARENTAL CONSENT 
 
PARENTAL CONSENT: (Must be signed by parent/guardian if applicant is under 18 years of age). I hereby consent that my son/daughter participate in the above 
activity and I hereby execute the above agreement, Waiver and Release on his/her behalf. I state that said minor is physically able to participate in said activity. I 
hereby agree to indemnify and hold the persons and entities mentioned above free and harmless from any loss, liability, damage, cost or expense which may incur as 
a result of the death or injury or property damage that said minor may sustain while participating in said activity. 

 

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. 

SIGNATURES 
 

Parent/Guardian Printed Name:  ______________________________________________________________________________________ Date:  ________________________ 

Parent/Guardian Signature:  __________________________________________________________________________________________ Date:  ________________________ 

Player Signature:  ____________________________________________________________________________________________________ Date:  ________________________ 
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