
WAIVER & RELEASE OF LIABILITY 
 
  
               In consideration of being allowed to participate in any way in the New Jersey Elite Lacrosse 
2007 Lacrosse Skills Camp program, related events and activities, the undersigned acknowledges, 
appreciates, represents and agrees that: 
 
1. The Participant named below is in good health and in proper physical condition to participate in 
the New Jersey Elite Lacrosse 2007 Lacrosse Skills Camp and is unaware of any ailment, restriction or 
condition that would otherwise hinder or prevent the Participant from participating.  
 
2. The Participant and/or his or her Parent and/or Legal Guardian (hereafter collective referred to as 
“We”) are fully aware of and appreciate the serious risks, including the risks of catastrophic injury, 
paralysis and even death, as well as other severe social and economic losses, associated with participation 
in a lacrosse event and related sports conditioning activities. We further acknowledge and appreciate that 
even with the most advanced protective gear and strict observance of the rules, injuries may still occur.  
We hereby agree on behalf of ourselves, our heirs, executors, administrators and personal representatives, 
to WAIVE, RELEASE, AND FOREVER DISCHARGE New Jersey Elite Lacrosse, its officers, 
officials, directors, employees, agents, staff members, coaches, volunteers, representatives, sponsoring 
agencies, and other participants from any and all claims or liabilities for death, personal injury or loss or 
damages of any kind, which arise out of in any way in the Participant’s participation of this event  
 
3. By signing below, we also hereby authorize New Jersey Elite Lacrosse LLC, its agents, 
employees, staff members, volunteers, directors and officers to take whatever action is necessary, in their 
best judgment, in case of an accident or health emergency involving the Participant.  This consent 
includes but is not limited to the administration of any necessary athletic training attention, first aid, 
transportation and appropriate emergency medical attention as may be warranted under the circumstances.  
 
             This is to certify that the undersigned parent and/or legal guardian of the below named minor 
Participant executes the foregoing Waiver & Release of Liability for and on behalf of the minor. I hereby 
bind myself, the minor and all other assigns to the terms of this Waiver & Release of Liability.  I 
represent that I have legal capacity and authority to act for and on behalf of the minor named herein and 
that I have read this Waiver and Release of Liability and fully understand its terms, and understand that I 
have given up substantial rights by signing it and sign it freely and voluntarily without any inducement. 
 
 
   __________________________________________       __________________  
   Printed Name of Participant                                                                                           Date of Birth 
 
 
X_____________________________________________   _________________ 
   Parent/Guardian Signature                                                                                  Date 
 
 
X_________________________________________                 ________________ 
    Participant Signature                                  Date 
 

 
 


