Parent/Guardian Name: Phone:

Address: ' City/State; —
Zip: E-mail address:

Grade in the Fall: Home Phone: Cell Phone:
Emergency Contact: Phone:

INDEMNIFICATION AND HOLD HARMLESS AGREEMENT | hereby release the Beacon
Recreation, Beacon City School District, the Beacon High School lacrosse teams and its
members and coaches of any liability in connection with any damages and/or injuries | or the
person named above may sustain as a result of participation in the 2018 Lacrosse Clinic.

Parent/Guardian Signature: ___________ Dated: Beacon, NY: _
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