NEW ENGLAND PREMIER
133 Presidential View Road PO Box 309 Twin Mountain NH 03595
Phone: 603-846-7700 Fax: 603-846-7725

Release Form
College Recruiting Showcases & Tours

Please complete fully, sign, and mail, with photograph (identify on back of photo) to the above address.

I/We the undersigned parent(s) or guardian(s) of the player identified below, a minor, certify that he/she is in good physical condi-
tion and ask that he/she be admitted to the New England Premier College Recruiting Showcase. In consideration of such admis-
sion, I/we do hereby agree to release, discharge and hold harmless New England Premier, LLC, its principals, officers, agents,
contractors, and employees of and from all causes, liabilities, damages, claims, and demands whatsoever on account of any injury
or accident involving said minor arising out of travel to and from, participation in, or in the course of competition and or activities
of New England Premier.

Player’s Name

(please print clearly)

Medical Treatment & Insurance: New England Premier does not provide medical insurance for players. In the event of illness
or injury requiring treatment, hospitalization, or surgery, family medical insurance must be used. Parents or guardians will be
billed directly for onward referral to insurance carriers. Players cannot be registered without providing complete medical insur-
ance information. Parent(s) or guardian(s) must sign the Medical Treatment Authorization below.

I/We, the undersigned, certify that I/we am/are the parent(s) or legal guardian(s) of the player listed above. In the event that I/we
are unable for the purposes of providing parental consent, I/'we hereby authorize a qualified emergency medical technician, physi-
cian, or hospital emergency room as selected by the staff of New England Premier, to provide such hospital care including routine
diagnostic procedures and medical treatment to said player.

I/We understand that the consent and authorization herein granted does not include major medical procedures and are only valid
during the College Recruiting Showcase. I/We understand that I/we will be contacted during the player’s examination in the
emergency department. If I/we are not available, please contact:

Name of Emergency Contact Phone
Name of Family Physician Phone
Medical Insurance Carrier Policy #

Cancellation & Refund Policy: We will only cancel if extreme weather presents a real threat to the safety of players and staff.
Every effort will be made to extend the day’s schedule to complete as many games as possible. Cancellation will be determined
solely by the NE Premier Directors.

IMPORTANT: By applying you acknowledge that $100 of the Showcase fee is non-refundable, and that due to contractual
arrangements with the host facilities and NE Premier suppliers, and the substantial time and expense of putting teams together, no

refunds will be issued for any reason, including injury, health or unexpected family circumstances, after June 1st.

Parent/Guardian’s Initial

Photograph and Player Information for the Player Profile. Provide (mail or email as jpeg
As a condition of my child’s acceptance, I give permission to have the information on my son/ | attachment) a non-returnable black
daughter’s application, together with the photograph provided, included in the New England & white or color passport—type face
Premier Player Profile book & CD, which will be distributed to college coaches, for their use photograph (not an action shot).
and that of their college admissions office. I further allow the accompanying photograph, or

others taken during the Showcase, to be used by NE Premier in its advertising. DO NOT CROP PHOTO

Approximate Photo Size

Parent/Guardian Signature

Write Name on Back!!
Weekend Day Phone Date If emailed, send in jpeg format

& make sure player’s name is
For Lacrosse: Is Player a member of US Lacrosse? Yes No included in file name.




