University of Georgia

Women’s Lacrosse Club Presents:

Bulldog Lacrosse Clinic 

January 26, 2008
Chattahoochee High School in Alpharetta
High School Girls  12-4
Middle School Girls 12-4
(Check-in begins 1 hour before Clinic time(s).  Please arrive accordingly.  Rain Date: January 27)

Registration fee is $50. 

This includes instruction at clinic & drinks/snacks served during clinic.

‘Bulldog Lacrosse Clinic’ Long Sleeve T-Shirts are also available to purchase for $20.
(T-shirts may be pre-ordered with this registration form) PROCEEDS BENEFIT UGA WOMEN’S LACROSSE PROGRAM.
Registration & payment must be postmarked by January 19, 2008
(Registration & payment will also be accepted in person on day of clinic.)

Checks can be made payable to:  UGA Lacrosse
Send completed registration form & payment to:

Lindsay Ruderman
UGA Lacrosse

101 Davis Street

Apt. C1

Athens, GA 30606
For more information, visit our website at  http://georgia.ialax.com/  
-OR- Contact us at:  woods,christi@gmail.com  or  adam.drew12@gmail.com
.-------------------------------------------------------------------------------------------------------------------------------------------

Name of player: ____________________



____

    Age: _____________       
Name of Legal Guardian: ____________________________________ Phone: (____)_______________
Address: _______________________________ City/State: ___________________ Zip: 
________
E-mail: 

____  Grade: ______ School: _______________________ Years Played: _______

Emergency contact & phone number_______________________________________________________

I would like to Pre-Order, and have enclosed payment for, a Clinic T-Shirt (check one): _____Yes  _____No
RELEASE, WAIVER OF LIABILITY, AND COVENANT NOT TO SUE

I hereby acknowledge my awareness that my participation in the Bulldog Lacrosse Clinic may expose me to risks of property damage and bodily or personal injury, including injury that may be fatal.  I understand that the risks to which I may be exposed include, but are not limited to, sickness, broken bones, sprains, concussions, heart attack, and inclement weather.  I further understand that I may be exposed to other risks that may not be foreseeable.  I hereby assume any and all such risks.  For the sole consideration of the University of Georgia Women’s Lacrosse arranging for me to participate in the Clinic, I hereby release and forever discharge the University of Georgia, the Board of Regents of the University System of Georgia, their members individually, and their officers, agents, and employees from any and all claims, demands, rights, and causes of action of whatever kind arising from or by reason of any personal injury, property damage, or other damages or the consequences, resulting from or in any way connected with my participation in the Clinic.  I agree that this Release, Waiver of Liability, and Covenant Not to Sue is to be construed under the laws of the State of Georgia, and that if any portion is held invalid or unenforceable, the remainder shall, notwithstanding, continue in full legal force and effect.  I further covenant and agree that from the consideration stated above, I will not sue the University of Georgia Women’s Lacrosse, Club Sports, the Board of Regents of the University System of Georgia, their members individually, their officers, agents, or employees for any claim for damages resulting from or in any way connected with my participation in the Clinic.  I understand that the acceptance of this Release, Waiver of Liability, and Covenant Not to Sue by the Board of Regents of the University System of Georgia shall not constitute a waiver, in whole or in part, of sovereign immunity by said Board, its members, officers, agents, and employees.  By signing below, I hereby certify that I am at least eighteen years of age, that I have read this entire document, that I understand its terms, that I am giving up legal rights that I might otherwise have, and that I have signed it knowingly and voluntarily.  
________________________

______________________________


_____________________

Printed Name


Signature of Participant



Date
______________________
____________________________________
_________________
Name & Signature of Legal Guardian (If participant is under 18 years of age)

Date
*All participants are reminded to please come equipped with STICK, CLEATS, WATER, MOUTHGUARD, & GOGGLES. 


