USA Lacrosse Insurance Program

| hereby attest that | have been made aware of the USA Lacrosse Insurance program. |
understand the USA Lacrosse Insurance program provides medical insurance for injuries that
take place while participating in organized lacrosse activities. | understand that | can find more
information about the program by going to this website
https://www.usalacrosse.com/usa-lacrosse-insurance-program and obtaining a USA Lacrosse
Membership and making sure | have identified myself as a player, coach, or referee or all of the
above depending on my role in a game.

I understand that I am highly encouraged to have this membership in addition to health
insurance in case of an injury that takes place while participating in an organized lacrosse game
such as one organized by Beer League Lacrosse, LLC. | understand that under no
circumstance will Beer League Lacrosse, LLC be financially responsible for my medical injuries
or emergency treatments, including ambulance transportation, that occur as a result of
participating in a Beer League Lacrosse, LLC game or event.



