SPORTS CAMPS

Princeton University Top 205 Lacrosse Team Camp

| understand that Princeton University takes no responsibility for verifying my
physical readiness for my participation in the Princeton University Top 205
Lacrosse Team Camp. | take full responsibility for my health and fitness. |
understand that it is advisable to check with my physician and discuss my
proposed participation in any exercise/athletic program or activity if | have any
questions regarding my physical ability to participate.

In consideration for permission to participate in the Princeton University Top
205 Lacrosse Team Camp, | release the Trustees of Princeton University, its
trustees, officers, agents, employees and students from any and all claims which
| may have as a result of personal injury or property loss arising out of or
connected in any way with my participation in the Clinic or my utilization of
Princeton University facilities.

By signing this document, | certify that | am at least 18 years of age and a
beneficiary of Princeton University and its resources. Individuals under the age
of 18 must have a parent or legal guardian sign for them.

Player's Name: Date:
Please Print

Player’'s Signature:

Parent/Guardian Signature:

(if under 18 years of age)




