Membership Form

First name, Surname:

Address:

Telephone (Mobile):

Email :

I hereby agree to become a member of the Luxembourg Lacrosse Club a.s.b.l. (“LLC”).

I accept the statutes of the LLC, and commit to pay the annual membership fee onto LLC’s
bank account in due time and to respect all the obligations associated to the membership that
are stated in the statutes and team rules.

I accept that my personal data is collected for administrative purposes and that the association
may contact me to inform me about its activities.

I declare having read and understood the statutes of the LLC.

I declare having read and understand the contents of this membership form, as well as the Annex
| - Insurance attached hereto.

Signedon__/ |/ in ,

Name:

Luxembourg Lacrosse Club BIC : BILLULL Contact

a.s.b.l. IBAN : LU51 0025 7101 5160 Tel : +352 621 558 531
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Annex | - Insurance

ANNEX | - INSURANCE

The L.L.C. has comprehensive insurance cover for its members. It additionally adheres to the
group insurance scheme for individual accidents, as well as a civil liability, as provided by the
Ministry of Sport of the Grand-Duchy of Luxembourg.

Pursuant to the grand-ducal regulation of 23 December 2016 concerning the mandatory medical
examination for licensed members of authorized sports federation (the “Grand-Ducal
Regulation”), any athlete is subject to a periodical medial examination (the “Medico-Sportif”).
The Medico-Sportif is mandatory for all athletes that intend to obtain a license, which will be
issued by the Luxembourg Lacrosse Federation a.s.b.l. (the “License”), and is required to
competitively participate in any sporting activity.

Failure to obtain the License results in the absence of insurance coverage during all competitive
activities of the LLC, such as game days and tournaments. LLC, or Luxembourg Lacrosse
Federation a.s.b.l. cannot be held liable for failure to obtain the License.

Due to the inherent risk of injury, any member of the LLC is further encouraged to obtain
additional insurance coverage that will cover additional risks on top of those covered by the
above-mentioned group insurance policies.
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