
2008 Registration Form  
Cookeville High School Men’s Lacrosse Club 

  
Player Name -                                      ____________________________________________________ 
(First, Middle Initial, Last) 
Address                                               ____________________________________________________ 
                                                           
                                                           _____________________________________________________ 
 
Grade                                                    ____________________________________________________ 
 
Parent / Guardian Names                     _____________________________________________________ 
 
Telephone                                           (H _______________ (W _______________ (Cell _____________ 
 
E-mail Address                                    player_________________________parent____________________ 

 
Emergency Contact                             _______________________ Relationship _____________________ 
 
Telephone                                            (H _______________ (W _______________ (Cell _____________ 
(if different from parent or guardian) 
 
Doctor                                                __________________________ (Phone ______________________ 
 
Preferred Hospital                               ______________________________________________________ 
 
Insurance (include policy #)                 ______________________________________________________ 
 
Physical/Medical Restrictions              _________________________________ Allergies ______________ 
(continue on back if needed) 
 
Participation in athletic activities involves the potential of injuries to participants.  As parent or legal guardian, I 
authorize the coaches and leaders to render any necessary emergency procedures for any injury.  I also authorize 
coaches, leaders, and/or medical persons to arrange for emergency care, such as EMS or emergency room 
transportation, including consultation and treatment by a medical professional or specialist.  Every effort will be 
made to contact the parents or guardians beforehand regarding the nature of the problem and treatment involved.  I 
accept full responsibility for the cost of treatment for any injuries, losses, or damage suffered while my child takes 
part in the activities.  I hereby release and discharge the Cookeville High School Men’s Lacrosse Club, its 
coaches, and leaders from any and all claims for injuries, losses, or damages arising from participation in these 
activities.   
 
I also give permission for my child to travel to games via team bus, or the personal vehicle of a team parent or 
coach. 
 
Parent / Guardian Signature(s)____________________________________ Date _________________ 
                                        
                                                 ____________________________________ Date _________________ 
 
 
Cost of registration (covers team uniforms, referees fees, field rental, and US Lacrosse membership) - $150 
Please return this Registration Form with check made payable to Cookeville Lacrosse to Kurt Snider, Coach,  
CHS Lacrosse 
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