Spartan 
Girls Lacrosse

Summer
Camp 2010

Camp Dates: Monday, June 21 to Wednesday, June 23, 2010

Time: 10:00 am to 2:30 pm


Location: La Cañada High School Football Field


Registration Deadline:  by Wednesday, June 2, 2010 to receive a t-shirt
Player Name:


Address: 
 City/State: 
Zip:

Home Phone: 
 Player Cell Phone:


Parent Name(s):
 Email Contact:

Parent Cell Phone:
 Parent Work Phone: 


Other Contact in case of emergency: Name 


Relationship: 
 Phone:


Grade in Fall 2009:
  School:


Years of Lacrosse Experience:
  Level Played
 T shirt size (Adult):


Positions Played:


Do you need to borrow equipment?      Stick:
    Eye Wear:


Enclose check in the amount of $125.00 ($100.00 each for additional siblings – please complete a separate form for each player) made out to “LCHS ASB Lacrosse”.
 Check #


Medical/Insurance Information:  

Medical Insurance Co:
 Phone # 


Member ID #
   Plan #:


Special Medical Conditions:


Lunch, snacks and drinks will be available each day for purchase.

Membership in US Lacrosse is required through USLACROSSE.org.  Please print a confirmation of your membership and mail it with this form.  Register as “La Cañada High School” if you are joining for the first time.  (La Cañada players please change your affiliation if you are registered under San Gabriel Valley Warriors.) US Lacrosse Member #
  Expires: 
 Date of Birth: 

Return this form, check and US Lacrosse membership verification to:


Beth Gordon

            1268 Descanso Drive

La Cañada, CA 91011

Questions: email to LCLACROSSE@gmail.com
Informed Consent and Release Authorization for Emergency Treatment Form (Parent Signature Required)
As the parent or legal guardian of the child named on this registration form, I hereby give my full consent and approval for my child to participate as a member of Spartan Girls Lacrosse Summer Camp. I understand that there are certain risks of injury inherent in the practice and play at this Camp, as well as in traveling and other related activities incidental to my child's participation, and I am willing to assume these risks on behalf of my child. I hereby certify that my child is fully capable of participating at this camp and that my child is healthy and has no physical or mental disabilities or infirmities that would restrict full participation in these activities, except as listed below.
In addition, to giving my full consent for my child's participation, I do hereby waive, release and hold harmless the organization of this Camp, it's officers, coaches, sponsors, supervisors, and representatives of any injury that may be suffered by my child in the normal course of participation in the Camp and the activities incidental thereto, whether the result of negligence or any other cause. In the case of emergency, I authorize the staff at this Camp to obtain medical treatment for my child.

Parent Signature 
  Date 


