Ninety-One Lacrosse

I ( Participant) desire to participate in the Ninety-One
Lacrosse tryout( the Event). In exchange for participating in the event, | agree for myself
and my heirs, estate, insurers and to fully release Ninety-One Lacrosse, St John's
University and their affiliated companies, successors, and assigns from any damages,
injuries (including death), lawsuits, expenses (including attorney fees) and any other
liability, of or to me or any other person, in connection with my participation in the event.
| have read this release carefully, fully understand it and voluntarily agree to its terms.

Participant Signature Date

Address

| am the parent/legal guardian of the participant. On behalf of Participant, Participant’s
parents or guardians, heirs, estate, insurers, assigns and everyone else who may make any
claim for or on behalf of participant | hereby agree:(1) to al, and will cause Participant to
comply with, the above terms:(2) to hold harmless, indemnity and reimburse Ninety-One
Lacrosse, St John's University and their corporate affiliates from and for any sums, costs,
or expenses ( including attorney fees) incurred to any person in connection with any loss,
damage or injury ( including death) arising out of Participant’s participation in the event.
| have read the release and this agreement carefully, fully understand their content and
voluntarily agree to their terms.

Parent/Legal Guardian Signature Date

Address

Ninety-One Lacrosse
P.O. Box 600
Bayport, N.Y. 11705
631-256-6988



