
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PARTICIPANT INFORMATION   
 

Participant’s Name _______________________________________ Grade_________ Age  _________ DOB _________ {  } Boy    {  } Girl    
 

Years playing lacrosse   _________________  Height ___________________    Weight  ____________________ 
 

List team and league requesting to “play up” for : _________________________________________________________________________ 
 

Coach ________________________________________________________   Phone ____________________________________________ 
 

List leagues or teams your child has played for (start with most recent first): 
 

Team________________________________________ Year  ____________  Coach ____________________  Phone ___________________ 
 

Team________________________________________ Year  ____________  Coach ____________________ Phone ___________________ 
 

Team________________________________________ Year  ____________  Coach ____________________ Phone ___________________ 
 

Team________________________________________ Year  ____________  Coach ____________________ Phone ___________________ 
 

Team________________________________________ Year  ____________  Coach ____________________ Phone ___________________ 
 

Please explain reasons for your child to play up:     _________________________________________________________________________ 
 

__________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________ 
 
Parent/ Guardian (1) ____________________________________________ Home #: ________________ Cell #:_____________________  

 

E-Mail __________________________________________________________________________________________________ 
 

Parent/Guardian (2)  ____________________________________________ Home #: ________________ Cell #: _____________________  
 

E-Mail __________________________________________________________________________________________________ 

WAIVER :  Boys and girls lacrosse is a full contact, physically demanding sport.  As with any contact sport, injuries and even death are possible.  As a parent 
or legal guardian of the above-named candidate, for his/her participation in the Jordan Elbridge Lacrosse Club program I hereby give my approval for his/her 
participation in any and all programs and activities during the current season.  I assume all risks and hazards incidental to such participation, including 
transportation to and from all activities.  We do hereby waive, release, absolve, indemnify and agree to hold harmless the JE Lacrosse Club, Inc., their directors, 
program organizers, sponsors, supervisors, coaches and any others for any claims arising out of an injury, death, property damage, emotional, economic 
damages or other damages of any kind whatsoever. I agree to hold harmless and indemnify said persons identified above from any and all such claims, 
including attorney fees and judgments. 
 

Parent/Guardian Signature __________________________________________ Date: ___________ 
 

JELC, PO Box 584, Elbridge NY 13060      www.jelaxclub.org        jelaxclub@gmail.com

Parents who desire to have their child play up 1 grade level, for any JELC sponsored team, must request 
permission from the JELC Board of Directors.  Requests must be made prior to the start of the season.  

Submit this form via email to jelaxclub@gmail.com or mail to JELC, PO Box 584, Elbridge, NY 13060.  
JELC Board of Directors will review each request and notify the parents of their decision. Approved 
requests are for the designated season only.  A player seeking to play up in subsequent seasons must 

complete and submit a new request form prior to the start of each season. 
Visit www.jelaxclub.org for complete “Playing Up Guidelines”. 

PLAY UP 
REQUEST FORM 


