
2008-2009 Registration Form

McCallum-Anderson KniTros Girls High School Lacrosse
www.Knitros.com

Forms are due by October 20, 2008

Player __________________________________________ School/Grade ________________________

Address___________________________________________________ Zip _______________________

Player email _______________________________________________ Player cell _________________

Parents or Guardian _________________________________________ Home Phone _______________

Mom’s email ______________________________________________ Mom’s cell ________________

Dad’s email _______________________________________________ Dad’s cell _________________

Health Insurance Plan _______________________________________ Policy# ___________________

Preferred Physician/Hospital _____________________________________________________________

T-Shirt Size _____________________________________ Student ID#__________________________

Player/Parent Waiver & Release of Liability
In consideration of my membership in KniTros Lacrosse team and of my participation in the sponsored activities of the
McCallum-Anderson  High School Lacrosse Team and of my participation in the sponsored activities of the KniTros Club, I
acknowledge, agree and understand that:

¥ Readiness to compete: Voluntarily and of my own free will, I elect to participate as a member of the KniTros
Team. I will only participate in those McCallum High School Lacrosse team practices, competitions, and activities
for which I believe I am physically and psychologically prepared to compete.

¥ Medical Attention: I hereby give my consent to KniTros Club and the host organization of any sponsored event to
provide, through a medical staff of its choice, customary medical/athletic training, attention, transportation and
emergency medical services as warranted through the course of my participation in sponsored lacrosse activities.

¥ Waiver and Release of Liability:  I am fully aware of and appreciate the risks associated with participation in a
lacrosse event including the risk of catastrophic injury, paralysis and even death, as well as other types of damages
and loss.  I further agree on behalf of myself, my heirs, and person representatives, that Knitros Lacrosse Club, the
host organization and sponsors of any lacrosse event, along with their coaches, volunteers, employees, agent
officers and directors of these 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 events. My signature below is my acknowledgement that I have read
and understood every provision of the Waiver and Release of Liability, and that I agree to abide by it.

We understand that dues do not cover the expenses of the team.  As a player and a parent, I pledge to participate in
fundraising activities so that I/my daughter may play:

______________________________ ____________________________ ____________
 Player signature  Parent or Guardian Signature  Date



PlayerÕs Name______________________________________________

Dues:_____________ $325

         _____________($50)  credit for  volunteering for a committee

         _____________ $65    KniTros Windbreaker (Mandatory)

        ______________$45    Goggles

        ______________$20   Yard Sign

       $_____________  Total   Amount Remitted – payable to Austin Community Foundation

$200 deposit due by October 20, 2008. Remaining balance due by November 21, 2008.

KniTros Lacrosse club is a club sport that is not funded by AISD. Since funds are budgeted on the
number of players, refunds are not able to be given.

Check us out at: www.Knitros.com

NOTE: Our funding account is now administered by Austin Community Foundation. Please make
your check payable to ÒAustin Community FoundationÓ and in the memo line put ÒKnitros
Lacrosse.Ó

Return form and payment to :

Ralph Marston
10707 Sierra Oaks
Austin, TX  78759

or place in  KniTros  Box  next to the  Anderson Attendance office.


