
Shaft Demo Request Form Completely Fill Out Form 
Fax To: 518-399-4982

Email To: Cullen@swiftlacrosse.com

Team Name: _______________________________________Name of Player:_________________________________________ 
Address:________________________________City:___________________________State:_______________Zip:_______________ 
Date:_______________________________  
Height: _____________ Weight: ___________ Age: ______ Grade Level:______________ 

Please Circle All That Apply
Skill Level / Age Group

U9 U11 U13 U15 Modified High School JV Varsity Collegiate

Player Position Shaft Length Requested
Attack Midfield Goalie Defense 30" 32" 40" 60"

LIABILITY RELEASE AGREEMENT 
I accept for use AS IS the equipment listed on this form, and accept full  responsibility for the care of the equipment while it is in my possession.  

 I voluntarily agree to expressly assume all risks of injury or death that may result from the SPORT OF LACROSSE, or 

which relate in any way to the use of this equipment. 

I recognize that serious injury or death can result from both low and high energy impacts, even when a helmet is worn. 

I AGREE TO RELEASE AND HOLD HARMLESS Swift Lacrosse, Swift Works, LLC, its employees. owners, affiliates, agents, officers, directors, and the equipment 

manufacturers and distributors and their successors in interest (collectively ‘PROVIDERS”), from all liability for injury, death, property loss and damage which results from 

the equipment user’s participation in the SPORT OF LACROSSE for which the equipment is provided, or which is related in any way to the use of this 

equipment, including all liability which results from the NEGLIGENCE of PROVIDERS, or any other person or cause. 

I further agree to defend and indemnify PROVIDERS for any loss or damage, including any that results from claims or lawsuits for personal injury, death, and property loss 

and damage related in any way to the use of this equipment. 

This agreement is governed by the applicable law of this state or province. If any provision of this agreement is determined to be unenforceable, all other provisions shall 

be given full force and effect. 

I THE UNDERSIGNED, HAVE READ AND UNDERSTAND THIS EQUIPMENT  LIABILITY RELEASE AGREEMENT. 
User’s Signature: X_____________________________________________   Date: _______________________ 

Parent/Guardian: If equipment user is a minor, I verify that I have the authority to enter into this agreement on behalf of the  
equipment user and I agree to be bound by all terms and conditions of this agreement. 

Parent/Guardian’s Signature:   X___________________________________________________   Date: _______________


