WESTERN SPRINGS YOUTH FALL TRAVEL LACROSSE 2011 REGISTRATION 
1500 Walker St., Western Springs, Il. 60558  Phone 708-246-9070 Fax 708-246-1309
PLEASE PRINT

Player Name _______________________________________________________________________________________________________
Address ______________________________________________________City/Zip _______________________________________________
Age ___ Grade____School____________________________Yrs Lax Exper ______Position __________________
Parent Names ______________________________  Home Phone ____________________Cell Phone _____________________________ 
Email Address – Please print clearly___________________________________________________________________
Please circle one of the following and payment option:

FALL AND WINTER  5/6th and 7/8th
Full Payment Option ($670)
Deposit Option ($400) Due Sept 15th, Balance of $270 due Oct 7th
Fall Only

Full Payment ($315) due Sept 15th
Winter Only 

Full Payment Option ($425) due Sept 15th
Deposit Option ($250) Due Sept 15th , Balance of $175 due Oct 7th
TOURNAMENTS: PLEASE CHECK YES  OR NO 

Fall Lax Shootout , Vernon Hills     Oct 22nd & Oct 23rd    ____ Yes I can attend    ____  No, I cannot attend 
Field of Screams, Naperville           Oct 30th                           ____ Yes I can attend    ____  No, I cannot attend
Buffalo Brawl . Westmont                Nov 27th                           ____ Yes I can attend    ____  No, I cannot attend
Big Freeze. Westmont                       Dec 30th                          ____ Yes I can attend    ____  No, I cannot attend
Participation Waiver for Western Springs Recreation Department
Please read this carefully and be aware that by registering for and participating I programs or by registering your minor child/ward for participation in programs you will be waiving your rights and/or the right of your minor child/ward to all claims for injuries you or your minor child/ward might sustain arising out of programs and you will be required to indemnify, hold harmless and defend the Village of Western Springs for any claims arising out of participation in Recreation  programs.RISK OF INJURY: “As a participant in the programs, or as a parent or legal guardian of a participant under 18 years of age, I recognize and acknowledge that there are certain risks of physical injury, and I agree to assume the full risk of injuries, including death, damages, or loss which I may sustain as a result of participating in any and all activities associated with Recreation Department programs.”WAIVER OF INJURY CLAIMS: “I agree to waive and relinquish any and all claims I may have arising out of, connected with, or in any way associated with the activities of the programs.”RELEASE FROM LIABILITY:”I do hereby fully release and discharge the Village of Western Springs and its officers, agents, and employees from any and all claims from injuries, including death, damage or loss which I or my minor child/ward may have or which may occur on account of participation in the programs.INDEMNIFY AND DEFENSE: “I further agree to indemnify, hold harmless and defend the Village of Western Springs and its officers, agents, and employees from any and all  claims from injuries, including death, damages, and losses sustained by me or my minor child/ward and arising out of connected with, or in any way associated with activities of the programs.”  In the event of any emergency, I authorize the public entity to secure from any licensed hospital, physician, and/or medical personnel any treatment deemed reasonable and necessary for my minor child’s immediate care and agree that I will be responsible for payment of any and all medical services rendered. I have read and fully understand and agree to the above stated conditions of participation
Parent Signature____________________________________________
Date_________________________

** Please note – Deposit payments are non-refundable. No refunds after season practice begins  **
TOTAL AMT $____________▫ Check                 ▫ Cash                     ▫ Visa                   ▫ Mastercard               ▫ Discover 

Card # ________________________________________________________________________________________ Exp. Date ____________
Name  as it appears on credit card ______________________________________________






