
ROCK BRIDGE LACROSSE 
Parent/Guardians Release  

 
 
We,  ________________________________________ 
           
          _______________________________________________ 
as the parent(s)/Legal Guardian(s) of  
 
____________________________________________________ 
Player’s Name  
 
Understand that all sports can involve dangers and risk of injury, including, 
but not limited to those outlined.  
 
In consideration of the Rock Bridge Lacrosse, Inc., permitting my son to 
participate on an athletic team, I hereby assume all the dangers and risks 
associated with said participation. I agree to hold  Rock Bridge Lacrosse, 
Inc., it’s employees, agents, representatives, coaches, and volunteers 
harmless from any and all liability actions, cause of action, debts, claims, or 
demands of any kind and nature whatsoever which may arise by or in 
connection with my son’s and/or my participation in any activity related to 
the Columbia-Rock Bridge Lacrosse Club. The terms thereof shall serve as a 
release of risk for my heirs, estate, executor, administrator, assignee, and for 
all members of my family. I SPECIFICALLY ACKNOWLEDGE THAT 
LACROSSE IS A FULL-CONTACT AND VIOLENT SPORT WITH 
GREATER DANGER AND RISK THAN MANY OTHER SPORTS.  
 
 
______________                ____________________________ 
Date       Signature of Parent/Legal Guardian  
 
______________                ____________________________ 
Date                                    Signature of Parent/Legal Guardian  
 

 
IF APPLICABLE, BOTH PARENTS/GUARDIANS MUST SIGN. 
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