
 
2011-2012 BROPHY LACROSSE PLAYER PROFILE

PLAYER/PARENT PERMISSION AND CONSENT

Personal Information: Please print clearly.

Player Name: ____________________________Student ID______________________

Player’s Email_________________________Do you play any other sport(s)?________

Player Address: ________________________________________________________ 

Home Phone: ____________________ Player Cell Phone: ______________________

Parent’s Name: ___________________  Email________________________________

Cell_____________________________  Work________________________________

Parent’s Name: ___________________  Email _______________________________

Cell_____________________________  Work________________________________

Emergency Contact: _______________________Phone________________________

Photo Release: We as player and parent(s)/guardian(s) give permission and waive
any rights, recourse and fees for Brophy Lacrosse Club to post name, photographs and 
certain generic player information from time to time, on the www.BrophyLax.org website 
as well as other game programs and promotional materials.

Brophy Lacrosse Club Rules and Code of Conduct: We as player and
parent(s)/guardian(s) understand and agree to the Brophy Lacrosse Club Rules and 
Code of Conduct.

Player Signature: _____________________________________ Date: _____________

Parent/Guardian: _____________________________________ Date: _____________

Parent/Guardian: _____________________________________ Date: _____________

Lacrosse Experience:

Position: ________________________ Years playing lacrosse: ___________________

*US Lacrosse Membership Number _______________Expiration Date______________
*Required for Club Insurance Coverage and AYLL participation; Visit 
www.uslacrosse.org to register or renew your membership through the 2012 season. 

http://www.uslacrosse.org/

