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CT Clash  



Waiver and Release


As the parent and/or legal guardian of ___________________________________, I hereby waive and release​​​​​​​​​​​​​​​​​​​​​ Progression Lacrosse – CT Clash, and any other employees or assistants of these entities, from any liability, including liability as a result of negligence, or an injury, accident or illness incurred while participating in CT Clash Tournament activities.  I UNDERSTAND THAT THERE IS A RISK OF INJURY TO MY CHILD PLAYING COMPETITIVE LACROSSE AND KNOWINGLY AND VOLUNTARILY ASSUME ALL RISK OF SUCH INJURY OR ACCIDENTS.  I will be financially responsible for any medical attention or cost of transportation needed in association with my child’s participation with CT Clash Lacrosse, or resulting from an injury received while playing lacrosse or participating in activities.  

______________________________________________


___________________

Signature of Parent and/or Guardian




Date

