
MEDICAL RELEASE AND INDEMNITY AGREEMENT FORM

NAME OF PLAYER: ________________________, __________________________, _______
Last First MI

INSURANCE AND MEDICAL TREATMENT:
Coverage for accidental injury is required by all participants. In most instances, family health insur-
ance is adequate. Please indicate your family health insurance plan below:

HEALTH INSURANCE COMPANY: ____________________POLICY NUMBER: _____________

RELEASE AND INDEMNITY AGREEMENT
I request that my child, identified above, be permitted to participate in the The TEXAS RECREATION-
AL (T-ReX) Lacrosse League. I represent and warrant that (i) I am familiar with the game of lacrosse,
(ii) I understand that lacrosse necessarily and inherently involves exposure to injury, (iii) I understand
that any injury that may occur will not be the responsibility of St. John’s School, or Kinkaid Schol,
The T-ReX Lacrosse League, their staff or coaches, or any persons identified below as Released and
Indemnified Parties, (iv) My child is in good physical condition and has no medical reasons that might
affect his taking part in the The T-ReX Lacrosse League or playing lacrosse, (v) I have the power and
authority to sign this Release and Indemnity Agreement on behalf of myself and my child, and (vi) I
have read and understand this Release and Indemnity Agreement and intend in all respects that my
child and I be bound by it.

ON BEHALF OF MY CHILD AND MYSELF AND FOR GOOD AND VALUABLE CONSIDERATION,
INCLUDING THIS WRITING AND MY CHILD’S PARTICIPATION IN THE T-REX LACROSSE
LEAGUE, THE SUFFICIENCY OF WHICH CONSIDERATION IS ACKNOWLEDGED, I HEREBY (1)
RELEASE AND FOREVER DISCHARGE AND (2) AGREE TO DEFEND, INDEMNIFY, AND 
HOLD HARMLESS, ST. JOHN’S SCHOOL, THE KINKAID SCHOOL, AND THE T-REX LACROSSE
LEAGUE, THEIR COACHES AND ASSISTANTS, INCLUDING BUT NOT LIMITED TO SAM 
CHAMBERS, KYLE HANNAN, TODD WRIGHT, FRANK DONNELLY, MIKE BLOCK, ALL STAR
LACROSSE, ANGIE KENSINGER, MEGAN HENRY, HARROW, BRAND X SPORTS, INC.,
LACROSSE ENDEAVORS INC. AND THEIR SHAREHOLDERS, MEMBERS, DIRECTORS, GOVER-
NORS, OFFICERS, AGENTS, AND EMPLOYEES (“THE RELEASED AND INDEMNIFIED PARTIES”)
FROM ANY AND ALL CLAIMS, DEMANDS, ACTIONS, LAWSUITS, DAMAGES, COSTS, EXPENS-
ES, ATTORNEYS’ FEES, AND OTHER LIABILITIES ARISING FROM OR RELATING TO (I) ANY
INJURY TO MY CHILD, OR (II) ANY INJURY TO OTHERS OR PROPERTY DAMAGE CAUSED BY
MY CHILD, INCLUDING, BUT NOT LIMITED TO ANY CLAIMS OR DAMAGES CAUSED OR CON-
TRIBUTED TO BY THE NEGLIGENCE OF ANY OF THE RELEASED AND INDEMNIFIED PARTIES.
THIS RELEASE AND INDEMNITY AGREEMENT SHALL BE BINDING ON ME, MY CHILD, AND, IF
APPLICABLE, MY AND MY CHILD’S HEIRS, EXECUTORS, ADMINISTRATORS, AND PERSONAL
REPRESENTATIVES. THIS RELEASE AND INDEMNITY AGREEMENT SHALL BE GOVERNED
AND CONSTRUED UNDER THE LAWS OF THE STATE OF TEXAS.

I give The T-ReX Lacrosse League and its RELEASED AND INDEMNIFIED PARTIES permission to
request medical treatment as necessary for the well being of my child. I certify that the player is
in good physical condition to take part in the The T-ReX Lacrosse League.  

NAME OF PARENT/GUARDIAN: ______________________, ______________________, ___
Last First MI

X________________________________________________________       __________________
PARENT/GUARDIAN SIGNATURE                                    DATE

TEXAS RECREATIONAL
LACROSSE LEAGUE

TEXAS RECREATIONAL
LACROSSE LEAGUE

TEXAS RECREATIONAL
LACROSSE LEAGUE

Boys K–12 & Girls 3-12



TEXAS RECREATIONAL LACROSSE LEAGUE REGISTRATION FORM

NAME OF PLAYER: _____________________________, ________________________________, _____________

Last First MI

ADDRESS:_______________________________________________________________________________________

CITY: _________________________________  STATE: _____________  ZIP: ___________________

HOME PHONE: (____)__________________MOBILE: (____)____________________ FAX(____)___________________

E-MAIL (parent): _____________________________E-MAIL(player): ______________________________________

PLEASE PRINT EMAIL LEGIBLY. ALL CORRESPONDENCE WILL BE DONE VIA EMAIL.

DATE OF BIRTH: _____/_____/_____  GRADE LEVEL, FALL, 2007: _________________________

SCHOOL: ________________COACH: ___________________COACH’S E-MAIL: _____________________________

LACROSSE BACKGROUND:

POSITION: _________________YEARS EXPERIENCE: _____ CIRCLE: BEGINNER / INTERMEDIATE / ADVANCED

PAYMENT (GIRLS 3-8 AND BOYS K-8):
$235.OO

PAYMENT-HIGH SCHOOL GIRLS & BOYS GAME PLAY:
$95.OO

DUE DATE FOR REGISTRATION MATERIALS AND PAYMENT/DEPOSIT: PRIOR TO PLAY.

REGISTER EARLY IN ORDER TO SAVE YOUR SPOT. LEAGUE ENROLLMENT IS LIMITED, AND ON A FIRST COME,
FIRST SERVE BASIS!  NO REFUNDS, PLEASE!

SEND TO:
Please mail the TEXAS RECREATIONAL LACROSSE LEAGUE REGISTRATION FORM and MEDICAL RELEASE AND
INDEMNITY AGREEMENT FORM (opposite page), plus PAYMENT to:
Brand X Sports  •  PO Box 56201  •  Houston, TX  77256-6201
Fax/phone: 713-524-9314; website: www.creaseranch.com; e-mail: headquarters@creaseranch.com

PAYABLE TO:
Please make checks payable to: Brand X Sports, Inc.

Summer 2008 Brand X Sports Camps:
All Star Field Hockey Camp: MAY 30- JUNE 1

Crease Ranch Lacrosse Camp(boys and girls): JUNE 2-6
TD Lax: JUNE, 2-4; 9-11, 16-18
Battle at Baltimore: JUNE 26-28

Check #___________________________

Amount_________________________

Paid______________________________

Equipment__________________________

USLacrosse #______________________

FOR LEAGUE USE ONLY

Texas Recreational (“T-ReX LaX”)
Lacrosse League

ST. JOHN’S SCHOOL, HOUSTON, TEXAS
(fields adjacent to West Alabama St.@ Buffalo Speedway)

EELLIIGGIIBBIILLIITTYY-- BOYS- GRADES K-12 & GIRLS GRADES 3-8
T-ReX Lacrosse League rekindles the spirit of the “Little
Lacrosse League,” the group that played in the first ever Youth
Lacrosse games in Texas—Home and Away with Plano in ’95!
As youth programs flourish in schools across the state, 
the goal of T-ReX LaX is to give young players an opportunity
to learn and compete in an age appropriate manner. On
December 2nd and 9th players will work on the fundamentals
of the game in preparation for league team competition begin-
ning on January 6.  Players may also join a team once league play has begun. With top instruc-
tion from respected area coaches and players, T-ReX LaX is dedicated to meeting the needs of
developing lacrosse players. Each Sunday players will work on skills, drills, and have the thrills of
putting it together in games. Featured guest speakers will add to the education of young athletes.
The final session wil conclude with raffle of lacrosse gear and tournament championship games.

League Dates
Sundays 1:30 p.m. - 4:00p.m.

December 2, 9; January: 6, 13, 20, 27; February: 3
1:30 p.m. – 2:00 p.m.:  Directors choice instruction for parents 

2:00 p.m. – 4:00 p.m.: League play
4:00 - 5:00 p.m.: High school boys and girls game play

RREEGGIISSTTRRAATTIIOONN: 1:30-2:00p.m., on December 2nd, 2007 and prior to all sessions at St. John’s
School (fields adjacent to West Alabama St.@ Buffalo Speedway)
LAST SESSION OVER: Super Bowl Sunday, February 3rd, 2008

EACH FULLY PAID PLAYER WILL RECEIVE:

FREE T-SHIRT JERSEY, HARROW PACKET WITH WATER BOTTLE, LANYARD,
AND STICKER.

LEAGUE DIRECTORS
BOYS: Sam Chambers: Head Coach - St. John’s 

GIRLS: Division Coordinator – Angie Kensinger: Head Coach - St. John’s
Megan Henry- Assistant Coach: St. John’s 

FULL GEAR IS MANDATORY FOR CONTACT DRILLS & GAMES:

Boys
~ Stick, mouthpiece, helmet, gloves, elbow pads, protective cup, shoulder 

pads, & rib pads (optional).
~ Players without full equipment will participate in limited and safe contact 

drills and games. 

RREENNTTAALL EEQQUUIIPPMMEENNTT IISS AAVVAAIILLAABBLLEE && LLIIMMIITTEEDD..
Girls

~ Stick, mouthpiece, eye goggles.

FOR MORE INFORMATION 
www.creaseranch.com

BOYS: Email: headquarters@creaseranch.com
Phone: 713-850-0222, ext 264
Fax: 713-524-9314

GIRLS: Angie Kensinger: email: angie@kensingerco.com
Megan Henry: phone: 713-850-0222 ext 462; email: mhenry@sjs.org

(All Star Lax- 713-996-0088 will be on site with the latest lacrosse equipment)


