EMERGENCY HEALTH FORM-PEEMISSION FORM 24 Lacrosse, LLC/Providence College
Bring thia form o ragletraiion at tha beginning of the camplelinic st Brother Rice High School of Chicage IL

Player L3s! name Firel name Widdie Ingal e

Home phane Parent emall addrass Player emall adaress

Home address — sireet number and name

Thy Shate ZIP code
Momersiquandan's daytime phone Homa phone Call Prone
Father's/iguardian’s dayime phone Home phone Cell Phane

MEDICAL TREATMENT AUTHORIZATION

In anficipation of my chid's participation In the camp program, | cartiTy that | have consulted wilh my chikl's physlcian and that my ikl has bean
medically cleared for camp-related actity. | that | am financiaily responsiole for any and all medical expenses associatad with my chile's
participation In this program. | understand that my child will not be allowsd to participate In this program withowt medical Insurance

@8 documanted balow. | understand that the consent and auloszation hensin granied do not Incude major surgical procedures and
are valld only guring the camp. Physical conditions Mat the dinician should be aware of (aliergies, recuming linesses, dlsabiliies, chironic Ninesses,
e )
Date of most recent tetanus Immunization: 7 I (ifmore than ten years ago, am-:siardmts-ram'memedn In e event that an
Jiness of Injury Woukd Fequine mare extensie evaluation, | undsrsiand hat every reasorable attempd will be maoe 1o contEct me. However, In the
event of an amargency, and If | cannot ba reachad, | gve my consent Tor any Indvidual assocated with Providence Collage, Brothar Rice High
School of Chicago, IL, 24 LACROSSE, LLC, of any program operated by Chris Burdick to bring ry chid to the neares: emergency medizal
faciity 10 periomm any necessary emergency treatment. | am aware that the camp's medical Insuranse might cover only ose costs that my oan
INBUFANCE GOSE NOT SOVET

Slgnatura Dats
PERMISSION TO PARTICIPATE
1, the eamper's parentiegal guanian, undesstand the nature of camp actvitles, canify that the camper |5 able o participaie In Te program, and

grant perméssion for ald panicipation. On benalf of mysat, my chikd, and DUr 355075, EXECURDRS 3nd heks, | herey releass, dscharge, covenant

nntmsue and agree to Indemnify and hold harmiess 24 Lacrmsse LLC, Provigence Colleqge, Brothes Rica High Sehool of Chicage, Fingis or any
unider the direction of Chris Burdick and the trustess, ofiers, agants and employees of i above mensoned organizafions from any and

all laollty, damage and clalms of any nature ansing from of 1 any way relatsd to my chikd's particpation In this program. | Individuaily and as the
fatharmatherior iegal guardian, do hareby give my permission % My 50N 1o parikipate In this campiclinic and use te fclltes of Providence
College or any oiher site ullitzad by Providence Callege, 24 LACROSSE, LLC or any other event under the direction of Chiis Bundick In connection
with the camp/clinkinstruction. In consldemtion of your enrolling my sor/aughter i the program, | agres o Indamnly ard hokl hanmiess
Providence Collage, 24 LACROSSE, LLC (FORMERLY Friar Lagrosse Camps, LLC), Chiis Burdick and any stal empioyad oy 24 LACROSSE,
Providence College, Brother Rice High School of Chicago, 1inols and amy other she or agency ublzed by 24 LACROSSE, LLC and all oficers,
trusiees, agents and employess of the above menToned organizations from all ciaims, IlabilRY, loss and damage and expensa which may arse
from my son's participation In any operated program, cinic or camp, Including wihout lmitagon, 3l caims which my son, his parentsiguardan may
have for parsonal Injunies to oMEr perscns which are causad by my son. To the best of my knowledge and belisf, My 5on s of sound heafth and |
koW of No reason wiy he cannot participate I any of the programs offered by Providence Coilege, Srother Rice High School of Chicago, IL, 24
LACROSSE, LLC or any other program under the direction of Chris Burilck andfor any persons rEgresening sald organizations.

Hame of ememency contact Frions Wame of family physiclan Fhone

Farents or qUandan's Name [pIEase prnt)

Slgnaturs Date
Pleass Indlcate (If applicable) [ ] HMO [ ] PPO

InsLrance company INsUrance company address — street number and name

Clty Stata ZIP code

Policy SUDGCADEr s Name Foiicy no. Group no.

e

el

T Chicago Youth Lacrosse
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WEDNESDAY

"APRIL 4

7-9PM

at BROTHER RICE HS

www.friars.com




Sample Schedule

Chris Burdick
Head Coach
Providence

College

—

In 14 seasons as Head Coach of the Provi-

1 l dence College lacrosse team, Chris Burdick

has led the Friars to an unprecedented nine-

consecutive MAAC Tournament appearances

(2001 - 2009). Providence has captured four

f Metro Atlantic Athletic Conference (MAAC)
Regular-Season titles (2003, 2005, 2006 and
2008). The Friars also have claimed the MAAC

| Tournament championship crown in three of the
last five seasons (2004, 2006 and 2007) and
advanced to the NCAA Division | Men's La-
crosse Tournament during each of those cam-
paigns. The Friars are now moving into the
highly competitive Big East!

', Burdick has compiled a MAAC record of 54-27
mark, making him one of the most successful
coaches in the leagues history. The Friars post-
ed their best league finishes in 2003, 2005 and
- 2008 with identical MAAC records of 7-1. In
: - 2006, Burdick guided the Friars to a program-
— best 10 wins overall and has coached the pro-
. grams only two all-Americans.

~ = At the conclusion of the 2008 season, Burdick

- was named Anaconda Sports/MAAC Coach of
the Year for leading the Friars to their fourth

:;. - regular-season league title in the last six years.

- Providence enters it's 3rd year in the Big East
this spring.




