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BHS Boys Lacrosse Club Registration & Emergency Release Form 
 
The information provided below will be used exclusively for BHS Boys Lacrosse Club purposes.  While the club’s primary 
form of communications with players and parents is the club website (www.barringtonhighschoollacrosse.org), we also utilize 
e-mail to communicate club news and events. 

 

Player Last Name:  Player First Name:  

Player Birthdate:  US Lacrosse Number:  

Player Home Phone:  Player Cell Phone:  

Player E-Mail:  Player Class (circle):       FR        SO       JR       SR 

Street Address:  

City:  Zip Code:  

 

Father First Name:  Mother First Name:  

Father Cell Phone:  Mother Cell Phone:  

Father E-Mail:  Mother E-Mail:  

 

Medical Insurance Co:  Subscriber Name:  

Player Physician Name:  Group Number:  

Emergency Contact Name:  Emergency Contact Phone:  

Player Allergies & Health 
Conditions (please list): 

 

 
****Please include a copy of front & back of insurance card.  The paperwork will travel with the players’ for emergency purpose.**** 

 

I, ___________________________________________, give permission for my son to receive medical  

treatment in case of emergency. 

Parent Signature: _____________________________________________ Date:  ________________________ 

 

 
(For office use only -- Do not write below this line) 

Registration Checklist: 

 
___ BHS Boys Lacrosse Club Registration & Emergency Release 

 
___ BHS Amateur Athletic Waiver & Release of Liability 
 
___ Medical insurance card photocopy (both sides) 
 
___ Annual club dues check ($600) 
 

 
___ Uniform deposit check ($200) 
 
___ BHS Athletic Participation Card (Pink from AD office) 
 
___ Hill ‘n Dale Farm Waiver 
 
___  Volunteer deposit check ($75) 
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BHS Amateur Athletic Waiver and Release of Liability 

 
In consideration of being allowed to participate in any way in the BHS Boys Lacrosse Club 
athletic/sports program, related events and activities, the undersigned acknowledges, appreciates and 
agrees that: 
 

1. The risk of injury from the activities involved in this program is significant, including the 
potential for permanent paralysis and death, and while particular rules, equipment, and  
personal discipline may reduce this risk, the risk of serious injury does exist; and,  

      
2. I KNOWLINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, 

EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASERS or others, and  
assume full responsibility for my participation, and,  

     
3. I willingly agree to comply with the stated and customary terms and conditions for participation.     

If, however, I observe any unusual significant hazard during my presence or participation, I will 
remove myself from participation and bring such to the attention of the nearest official 
immediately, and, 

 
4. I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin,   

HEREBY RELEASE AND HOLD HARMLESS the Barrington High School Lacrosse Club,  
their officers, officials, agents and/or employees, other participants, sponsoring agencies, 
sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the 
event (“Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss 
or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE 
RELEASES OR OTHERWISE. 

 
5. I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OR RISK   
     AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE  
     GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND  
     VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
 
____________________________________________________Date Signed _______________ 
                     (Player signature if over 18) 
 
 

 
For participants of minority age under age 18 at the time of registration: 

 
This is to certify that I, as parent/guardian with legal responsibility for the participant, do consent 
and agree to his release as provided above all the Releases, and, for myself, my heirs, assigns, 
and next of kin, I release and agree to indemnify the Releases from any and all liabilities incident to 
my minor child’s involvement or participation in these programs as provided above, EVEN IF 
ARISING FROM THEIR NEGLIGENCE. 
 
 
_____________________________________________________Date Signed ______________ 
             (Parent/Guardian Signature if player is under 18) 
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BHS Boys Lacrosse Volunteer Commitment 

 
 
Parent Name(s):             
 
Parent Phone:       Email:       
 
Player Name:             
 
 
Volunteer commitment: 
 
_____ In lieu of volunteering – Please accept my donation of $75 to the BHS Boys Lacrosse Club 

and cash my check immediately. 
 
_____ Club Apparel Sales – Work in the apparel sales booth/table at home varsity games (we 

especially need JV, Frosh/Soph parents so Varisty parents can watch the game).  Work at a 
booth/table at some JV or Fresh/Soph games or at a youth league game on Sunday at Ron 
Beese Park. 

 
_____ Pre-Game Water/Gatorade – Bring three cases of water or Gatorade to home games (as a 

courtesy to both our and opposing team). 
 
_____ Team Dinner – Host, co-Host, or contribute to a casual team dinner the night before a game 

(often shared by families). 
 
_____ Team “Mom/Dad” Per Team – Coordinate volunteer responsibilities for each team, including 

the Team Dinners,  provision of water/Gatorade, apparel sales. 
 
_____ Media & Publicity – Submit team news stories, photographs and scores to the club website, 

local newspapers, and school news organizations. 
 
_____ Senior Night – A 4-5 member subcommittee will plan and manage Senior Night, including the 

on-field presentation. 
 
_____ Senior Gifts – Coordinate the purchase and presentation of the Senior gift (e.g. framed action 

photo). 
 
_____ Fundraiser Volunteer – Help the Board’s Fundraiser Subcommittee plan and manage the 

clubs Fundraiser(s). 
 
_____ Post Season Awards Night – Help plan and manage the end-of-season banquet/awards 

program. 
 



 

05781/00046/464480/3 

RELEASE, WAIVER AND INDEMNIFICATION  

FOR THE USE OF HILL ‘N DALE FARM 
 

The undersigned (referred to herein as the “Participant”) and the Barrington High School Boys Lacrosse Club 

(herein referred to as the “Club”) have requested the use of playing fields at Hill ‘N Dale Farm, 65 Spring Creek 

Road, Barrington Hills, Illinois (referred to herein as the “Farm”) for Participant’s and Club’s own benefit.  
 

For and in consideration of the use of playing fields at the Farm and for other good and valuable consideration, the 

receipt and sufficiency of which are hereby acknowledged, the undersigned agrees as follows:  
 

1. To the fullest extent not expressly prohibited by law, the undersigned releases and agrees to hold harmless and 

indemnify the Farm, Hill ‘N Dale, LLC, Richard L. Duchossois, Kimberly T. Duchossois, The Duchossois 

Group (and all its successors, shareholders and affiliated entities), all mortgagees of the Property, and their 

respective successors, assigns, agents, beneficiaries, partners, members, officers, servants, employees and 

owners (collectively referred to herein as the “Owner”) from and waives all claims for injury to or death of 

Participant or damage to, or theft, misappropriation or loss of, any property sustained by Participant or by any 

other person resulting directly or indirectly from Participant’s use of playing fields at the Farm or participation 

in an activity at the Farm, from any accident in or about the Farm, or from any act or neglect of the Participant, 

the Club or its employees or agents (OTHER THAN TO THE EXTENT CAUSED BY THE GROSS 

NEGLIGENCE OR WILLFUL MISCONDUCT OF THE OWNER).  All personal property belonging to the 

Participant shall be brought onto the Farm at the risk of the Participant and the Owner shall not be liable for 

damage thereto or theft or misappropriation thereof.  
 

2. If any damage to the Farm results from any act or neglect of Participant, then the undersigned shall upon 

demand by Owner pay to Owner the total cost of such repair and damage to the Farm.   
 

3. The undersigned acknowledges and understands that the Farm is a working farm and the playing fields are not 

maintained as or held out to be regulation Lacrosse fields.   
 

4. The undersigned has read this Release, Waiver and Indemnification and acknowledges and understands that 

he/she has given up substantial rights. 
 

The foregoing Release, Waiver and Indemnity shall be in addition to and shall not be limited by any other waiver, 

release or claim of indemnity contained in any lease, contract or other agreement between the Club and the 

Owner.  
 

Participant Name:       (please print) 
 

Participant Signature:           Date:      
 

(If Participant is under 18 years of age, Participant’s parent or legal guardian must execute, in addition to the foregoing Release, Waiver 

and Indemnification, the following, for and on behalf of the Participant.) 
 

The undersigned is the parent or legal guardian of            (Participant’s name) and 

hereby executes the foregoing Waiver, Release and Indemnity for and on behalf of the Participant named herein (a 

minor).  I hereby bind myself, the minor and all other successors and assigns to the terms of this agreement.  I 

represent that I have legal capacity and authority to act for and on behalf of the minor named herein, and I agree to 

indemnify and hold harmless the persons or entities named in the Waiver and Release for any claims or liabilities 

assessed against them as a result of any insufficiency of my legal capacity or authority to act for and on behalf of 

the minor in the execution of this agreement.  I fully consent to my child’s participation in Club activities. 
 

Parent/Guardian:       
   [Signature] 

 

DATE:      

 

Name:          
   [Print] 

 

Phone:      

 

Address:             
 

 


