Magnolia United Lacrosse Association

WAIVER AND RELEASE

By clicking Accept below, | hereby verify that | have read and fully understand each of the following conditions for
participation in any Magnolia United Lacrosse Association (“MAG-U") recognized or sanctioned event, and | accept each
of the conditions below, especially the waiver and release set forth in paragraph one.

FOR ANY PARTICIPANT WHO IS NOT YET 18 YEARS OLD THIS WAIVER MUST BE READ AND ACCEPTED BY THE LEGAL
GUARDIAN OF THE PARTICIPANT. By clicking Accept below, | hereby verify that as legal guardian of this participant, |
have read and fully understand each of the following conditions for permitting my child to participate in any MAG-U
recognized or sanctioned event, and | accept each of the conditions below, especially the waiver and release set forth in
paragraph one.

ACCEPTANCE OF THIS WAIVER IS REQUIRED FOR ACCEPTANCE OF MEMBERSHIP
In consideration of my participation in MAG-U recognized or sanctioned events, | agree to the following:

1. Waiver and Release: | am fully aware of and appreciate the risks, including the risk of catastrophic injury, permanent
disability, paralysis and even death, as well as other severe social and economic damages and losses, which might result
not only from my own actions, inactions or negligence, but the action, inaction or negligence of others, the rules of play,
or the condition of the premises or of any equipment used while participating in MAG-U sanctioned events and
activities. There may be other risks not known to us or not reasonably foreseeable at this time. | assume all the
foregoing risk and accept personal responsibility for the damages following such injury, permanent disability or death.
Further, | agree on behalf of myself, my heirs, and personal representatives, that MAG-U and sponsors of any MAG-U
sanctioned event along with the administrators, officers, directors, agents, coaches, officials, referees, umpires,
volunteers, and employees 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 any such MAG-U recognized or sanctioned event.

2. Medical Attention: | hereby give my consent to MAG-U to provide, through a medical staff of its choice, customary
medical/athletic training attention, transportation and emergency medical services as warranted in the course of my
participation in MAG-U recognized or sanctioned events. Notwithstanding the foregoing, | understand and agree that
MAG-U has no obligation to provide any such medical/athletic training attention and both the lack of any such
medical/athletic training attention and the provision thereof on a voluntary basis by MAG-U is and shall be covered by
the release set forth in Paragraph 1 above.

3. Photography waiver: | hereby give my consent to MAG-U and its members take my photo during MAG-U events and
activities and post them on MAG-U’s website and team photo albums.

4. Readiness to Compete: | will only participate in those MAG-U activities in which | believe | am physically and
psychologically prepared to participate. In advance of MAG-U events and activities, | will inspect the facilities and
equipment to be used, and if | believe anything is unsafe, | will immediately advise the MAG-U coach or supervisor of
such condition(s) and refuse to participate.
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