
 
Medicine Hat Lacrosse Club 

Box 681 
Medicine Hat, Alberta T1A 7G6 

  Fax: (403) 526-9184 

2012 Winter Program Registration Form 
www.mhlacrosse.com 

email: LAXQUESTIONS@gmail.com 

 
 

Player’s Name: 
  

Birth Date: D _____M _____Y _____ 

Street Address:  
  

Home Phone:  

City: 
 

Prov:  
 

AB Health Care #:  

Postal Code:  Returning Player?  Yes   No  Gender: Male   Female  
 
PARENT OR GUARDIAN INFORMATION 

Mother’s Name:  Work #  Email:  

Father’s Name:  Work #  Email:  
 
I / We the Parent(s) / Guardian(s) of the above registrant, or the above registrant, hereby give my / our approval 
of his / her participation in all activities under the jurisdiction of the Alberta Lacrosse Association, its members 
Associations and lacrosse clubs during the current year. I / We assume all risks and hazards to my / his / her 
participation in these activities as well as all risks and hazards incidental to the activities and transportation to 
and from the activities. I / We hereby release, absolve, indemnify and hold harmless all organizers, coaches, 
managers and officials appointed by the organizations and Associations mentioned above. I / We likewise 
release from responsibility any person transporting our child to and from the activities to the extent not covered 
by liability insurance. I / We will furnish proof of birth date of the above registrant upon request of duly 
authorized officials. 
 It is understood that the registrant must play exclusively for the above club and that a release must be obtained to transfer to another club. Finally, I / We 
understand all of the above registration statements and agree to abide by all the rules and regulations as set forth by the Alberta Lacrosse Association. 
 

THIS CERTIFICATION MUST BE SIGNED BY A FULLY AUTHORIZED 
AND RESPONSIBLE PARENT OR GUARDIAN, IF UNDER 18 YEARS OF AGE 

 
 
___________________________  ______________________________________________________________         
                   
Date     Signature 

Please Check One: 

 Novice / Tyke (01-05) $50.00 

 Peewee (99-00) $50.00 

 Bantam (97-98) $50.00 

 Midget (95-96) $50.00 
        DROP IN PLAYERS WELCOME $10.00/SESSION 

Please have a check or cash for fees along with this registration & medical form completed 
& with you when you arrive for first session. 



A Player that has not paid their fees & completed medical information form will not be 
allowed to participate as per ALA insurance regulations. 

 

 

Field House Winter Schedule 

 

                   Tyke / Novice / Pee Wee               Bantam  / Midget 

 

Jan 22, 2012   12:00pm-1:00pm             1:00pm-2:00pm 

 

Feb 5, 2012   12:00pm-1:00pm  1:00pm-2:00pm 

 

Feb 12, 2012   12:00pm-1:00pm  1:00pm-2:00pm 

 

Feb 19, 2012   12:00pm-1:00pm  1:00pm-2:00pm 

 

Feb 26, 2012    12:00pm-1:00pm  1:00pm-2:00pm 

 

Please be on time & ready to go at least 5 minutes prior to the scheduled time. 

 

. 


