
   

Birmingham-Southern College 
2nd Annual Women’s Lacrosse  

Winter Clinic 2009 
 

WHEN:  Saturday January 31st, 2009 
TIME:  9:00am-12:30pm 
WHERE: Birmingham-Southern College, Panther Stadium 
AGES:  9-18 
FEE:  $40 (Early Registration by Wednesday January 21st, 2009) 
   $50 (Late Registration January 22nd and walk-ups) 

**WHAT TO BRING: stick, goggles, mouth guard & cleats** 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

BSC Winter Lacrosse Clinic 2009 Registration Form 
 

NAME: _____________________ SCHOOL: ______________________ 
ADDRESS: ____________________ CITY:  _______________ STATE: _____ 
ZIP: ________ PHONE: ______________   EMAIL: _______________________ 

AGE: __________ GRADE: _________ YEARS PLAYING: _____ 
  
POSITION:  Attack  Midfield  Defense Goalie   T-SHIRT SIZE:  Sm  Med   Lg 

  
WAIVER & RELEASE OF LIABILITY: I am fully aware of and appreciate the risks, including the risk of catastrophic 
injury, paralysis and even death, as well as other damages and losses, associated with participation in a lacrosse 
event. I further agree on behalf of myself, my heirs, and personal representatives, that US Lacrosse, the host 
organizations, shall not be liable for any injury, loss of life or other loss or damage occurring as a result of my 
participation in the event, or as a result of equipment that may have been provided to me for these activities.   
MEDICAL ATTENTION: I hereby give my consent to US Lacrosse and the host organization of any US Lacrosse related 
event to provide, through a medical staff of its choice, customary medical/athletic training attention, transportation, 
and/or emergency medical services as warranted in the course of my participation in US Lacrosse events. REDINESS 
TO COMPETE: I will only participate in those US Lacrosse competitions for which I believe I am physically and 
psychologically prepared to compete. CODE OF CONDUCT: I have read and agree to all the terms in the US Lacrosse 
Code of Conduct, especially with regard to my responsibilities as a player. 
 
Athlete Signature:   _______________________________________ DATE: ______________________________ 
 

Parent/Guardian Signature:  _______________________________________ DATE:  ___________________ 
    

For more information, contact Emily Thomas at  ethomas@bsc.edu   
Office (205) 226-7736  Fax (205) 226-3049 

 
Make checks payable to PANTHER LACROSSE & Mail registration forms: 

 BSC Women’s Lacrosse - 900 Arkadelphia Road Box. 549041 - Birmingham, Alabama 35254 


