
North Seattle Lacrosse  
Medical Authorization, Insurance Info and Hold Harmless Agreement 

 
Medical Authorization and Insurance Information 

 
I/we, the parents(s)/guardian(s) of________________________, hereby give my/our 
authorization for any emergency medical treatment (EMS, emergency transportation, x-rays or 
other diagnostic procedures, or hospitalization which may be advised by any physician licensed 
to practice medicine in any state of the United States or any country outside of the United States 
in which the accident occurs) of the participant for any injury resulting from any activity of 
North Seattle Lacrosse, including transportation to or from such activity.    It is understood that if 
time and circumstances reasonably permit, the coach(es) or team manager will try, but will not 
be required, to communicate with the undersigned prior to any such medical treatment or 
hospitalization. 
 
My child(ren) is/are covered by the following insurance policy: 
 
_______________________       ___________________     _______________    _____________ 
             Insurance Company                             Subscriber’s Name                        Policy #                     Group # 
 
Parent /Guardian signature_____________________________________________ 
 
Parent /Guardian signature_____________________________________________ 
 
Date_________________ 
 
 
 

 
Release and Hold Harmless Agreement: 

 
I/we, the parents(s)/guardian(s) of ______________________________, hereby give my/our 
approval for participation in any and all of the activities of the North Seattle Lacrosse (NSL) 
during the 2009-2010 season.  I/we assume all risks and hazards incidental to the conduct of any 
of the activities, including transportation to and from such activities.  I/we do further release, 
absolve, indemnify and hold harmless North Seattle Lacrosse, its organizers, sponsors, directors, 
and supervisors, any or all of them.  In case of injury to my/our child, I/we hereby waive all 
claims against the organizers, sponsors, directors, or any of the supervisors appointed by them.  
I/we likewise waive, to the extent not covered by liability insurance, any claim against any 
persons transporting my/our child to or from activities.  
 
Parent /Guardian signature_____________________________________________ 
 
Parent /Guardian signature_____________________________________________ 
 
Date_________________ 
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