


2021 DAKOTA LACROSSE PAPER REGISTRATION
*IF POSSIBLE, PLEASE REGISTER ONLINE   * PLEASE PRINT INFORMATION

[bookmark: _Hlk72064387]Athletes Full Name:__________________________________    Date of Birth (M/D/Y)_____________

Address:______________________________ City________________Postal Code:__________________

Email:_____________________________________Phone #___________________________________
I read the waiver forms list  https://www.standingbuffalodakotanation.com/2021-season
1. Sign Here - Fair Play Policies - Player and Parent ______________________________________
2. Please Sign Here - Code of Conduct - Player/Parent____________________________________
3. Please Sign Here - Harrassment Policy - Player/Parent__________________________________
4. Please Sign Here - Photo Release - Player/Parent______________________________________
5. Please Sign Here - Liability Waiver – Player___________________________________________
6. [bookmark: _Hlk72064958]Please Sign Here - Covid-19 Declaration of Compliance - Parent__________________________
7. Please Sign Here - Covid-19 Waiver- Parent __________________________________________
8. Please Sign Here - Covid-19 Assumption of Ris- Parent k_______________________________
I am the Age of Majority or am a Parent/Guardian to the Registrant and Agree to the Terms and Conditions Above (Yes or No): _________________________________________________________

[bookmark: _Hlk72064423]Choose a Parent/Guardian/Emerg. Contact:
Full Name:__________________________________    Date of Birth (M/D/Y)_____________

Address:______________________________ City________________Postal Code:__________________

Email:_____________________________________Phone #___________________________________
2nd Parent/Guardian/Emerg. Contact (If needed): __________________________________________________________________________________________________________________________________________________________________________
Indigenous Decent (Status Indian, Metis, Inuit, or None)?  ____________________________________




