RISE

RICHMOND INDOOR SPORTS EXPERIENCE

WINTER LACROSSE LEAGUE REGISTRATION FORM

PLAYER INFORMATION PARENT/GUARDIAN INFORMATION

Last Name: Last Name:

First Name: First Name:

Date of Birth: Address:

Gender: City/State/Zip:
Current Grade: Primary Phone:
School Attending: Secondary Phone:
Position: E-Mail:

EMERGENCY CONTACT MEDICAL INFORMATION
Last Name: Do you have Medical Insurance?  YES NO
First Name: Health Insurance Provider:
Primary Phone: Family Doctor’'s Name:
Secondary Phone: Doctor’s Phone:

Medical Notes (please list any allergies or other conditions we should be aware of):

***YOU MUST SIGN AND DATE THE MEDICAL WAIVER ON THE BACK OF THIS REGISTRATION FORM***

OFFICE USE ONLY

Date Enrolled: Membership Verified or Completed:

Form of Payment: CASH CHECK CREDIT Amount Paid:

COMPLETE REGISTRATIONS CAN BE FAXED TO: 804-744-0081 OR MAILED TO: 2300 OAK LAKE BLVD, MIDLOTHIAN, VA 23112



SportsQuest’

7 he Ultimate Sprrts & Entertainment Center

SPORTSQUEST WAIVER, RELEASE AND INDEMNITY AGREEMENT (under 18)

In consideration of my son’s/daughter’s participation (the “Participant”) in (the “Event”) hosted by SportsQuest, LLC
(“SportsQuest”), I agree to assume, on behalf of the Participant, the risks incidental to such participation and use
(which risks may include, among other things, muscle injuries and broken bones) and, on behalf of Participant, waive,
release and forever discharge the “Released Parties” defined below, of and from all liabilities, claims, actions, damages,
cost or expenses of any nature arising out of or in any way connected with Participant’s participation in the Event, and
further agree to indemnify and hold each of the Released Parties harmless against any and all such liabilities, claims,
actions, damages, cost or expenses, including but not limited to, all attorney’s fees and disbursements. “Released Parties”
shall include: SportsQuest and any of its subsidiaries, SportsQuest Foundation, and each of their directors, officers,

independent contractors, employees, agents, representatives, successors and assigns.

I understand that this waiver, release and indemnity agreement includes any claims based on the negligence, action or
inaction of any of the Released Parties and covers bodily injury (including death) and property damage, whether suffered
by Participant, before, during or after participation in the Event. I declare that Participant is physically fit and has the
skill level required to participate in the Event. I further authorize medical treatment for Participant, at my cost, if the
need arises. I also understand that Participant may be required to leave the premises of the Event should Participant

exhibit undesirable conduct.

I further grant the Released Parties the right to photograph and/or videotape Participant at this Event and further to use
Participant’s name, face, likeness, voice and appearance in connection with publicity, advertising, promotional materials
and/or video distribution of the Event, including without limitation, via the internet, without charge, reservation or

limitation. I acknowledge, however, the Released Parties are under no obligation to exercise the rights herein granted.

This agreement shall be governed by the laws of the Commonwealth of Virginia and any legal action relating to or arising

out of this agreement shall be commenced exclusively in that State.

Parent / Guardian:

Please Sign and Date Above

Name of Participant:

Please Print Name of Participant and Your Relationship to him/her Above

SportsQuest
Indoor Sports Center
2300 Oak Lake Blvd
Midlothian, VA 23112
804-744-4600



