
 

 

 
AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY PERTAINING  

TO USE OF UNCERTIFIED EYEWEAR IN GIRLS’ LACROSSE 
 
 

A.  I, as parent/guardian with legal responsibility for this participant, certify that my participating 
child has a prescription for eyewear that precludes her from wearing SEI certified eyewear.  I am 
voluntarily electing to allow my child to participate in girl’s youth lacrosse wearing eyewear 
identified below, which is not SEI certified. I know and understand: 

1. The inherent risks of injury, including serious injury, inherent in playing sports, including 
injury to the head, face, eyes, and eye area. 

2. The inherent risks of serious injury, including injury to the head, face, eyes, and eye 
area, include but are not limited to collision related injury and injury as a result of being 
struck by ball, stick, or other equipment. 

3. That the eyewear worn by my child is not SEI certified or legal per the current USA 
Lacrosse rulebook. 

4. That USA Lacrosse does not vouch for the safety and effectiveness of the eyewear 
identified below and expressly disclaims that it is safe. 

5. That the uncertified eyewear worn by my child may be less effective in preventing and 
mitigating injury. 

B. In consideration of being able to participate in any way in girl’s youth lacrosse governed by USA 
Lacrosse Youth Girls Rules, on behalf of me and my child, with full understanding of all risks, I 
knowingly and freely assume all such risks, both known and unknown, from my child playing 
girls youth lacrosse with eyewear that is not SEI certified nor legal per the current USA Lacrosse 
rulebook.  I assume full responsibility for consequences from my child’s participation without SEI 
certified eyewear. On behalf of me and my child, I further agree to waive, release, and acquit 
USA Lacrosse, Inc., its employees, directors, officers, members, volunteers, and agents from all 
claims, losses, expenses, or damages relating to my child’s use of uncertified eyewear. 
 

C. I understand that in addition to signing this waiver and release, for my child to participate 
without SEI certified eye protection: 

1. My child must have a prescription for corrective eyewear that prevents her from 
wearing eyewear that is SEI certified, and I have provided a note to USA Lacrosse in a 
form provided by USA Lacrosse from my child’s physician stating that my child requires 
prescriptive eyewear. 

2. That the player must carry a current waiver with them to show to coaches and officials 
for competitions, practices, drills, or other on-field activities. 

3. That the player must wear for all such activities one of the models listed below, which 
are not SEI certified, and not represented to be safe or effective, but meet the following 
ASTM standard: 

i.  ASTM 803 and ASTM F3077-14 models, which include Bangerz OTG, and Liberty 
Sports Slam and Betty models, and any other models that meet those standards. 



 

 

4. I will notify my child’s coach of the need for my child to wear eyewear that is not SEI 
certified. I authorize US Lacrosse to provide a copy of the approved waiver to my child’s 
coach listed below (mandatory for approval):   

Coach’s Name:_____________________ 
 

Coach’s Email: _____________________ 
 

 
D. US Lacrosse reserves the right to revoke approval of Participant’s use of uncertified eyewear at 

any time and for any reason without advance notice to Participant.  
 

E. This waiver is valid for one (1) year and shall be renewed by Participant each year on or before 
January 1st. 

 
I HAVE READ THIS AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY PERTAINING TO USE OF 
UNCERTIFIED EYEWEAR FOR GIRLS LACROSSE, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I 
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN FREELY AND VOLUNTARILY WITHOUT 
ANY INDUCEMENT. 
 

Participant Signature:_____________  

Participant Name:________________  

Date: __________________________  

Parent/Guardian Signature:_______________________ 

Parent/Guardian Name:__________________________ 

Date: ___________________________ 

 

APPROVED BY: 

US Lacrosse, Inc. 

By:_____________________________ 

Print Name:______________________ 

Title:___________________________ 

Date:___________________________ 

 




