Medical Info:

2009

Boys Lacrosse
Premier

This form must be completed and sent at the time of regis-
tration. The camp nurse / trainer should be notified of any
changes on the first day of camp. Use additional page as
needed to explain any medical needs.

Family Doctor

Phone ( ) o
Date of last Tetanus shot / / Instructmnal Day Camp
Allergies

Current Medications

Insurance Company
Policy #
Bring current medications and give them to the nurse on
the first day of camp. Please notify the counselor of any
personal information that will help your child adjust to the
week of camp.

“1 permit the ¢ amp-thecountérst eli to receive over

medi cations as supervised IJy the camp nurse/ tra
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*ok Date I
Signature
Permission for Action |
“1t is understood that caugion will be taken by the camp

director and staff to prevent injury; however, injury some-
times occurs during camp. In the event of an accident,
none of the following shall be held responsible: camp direc-
tor, nurse, counselors and staff, or Summit Grove. In the
event of an emergency where medical treatment is re-
quired, | give permission to the physician selected by the
camp director, camp nurse or designated camp staff to
hospitalize, secure treatment, to order injection, anesthesia
or surgery for the camper named above. Please notify me in
case of such an emergency.
from or related to this Agreement shall be settled by bibli-
cally based mediation and, if necessary, legally binding
arbitration in accordance with the Rules of Procedure for
Christian Conciliation of the Institute for Christian Concilia-
tion, a division of Peacemaker Ministries. Judgment upon
an arbitration decision may be entered in any court other-
wise having jurisdiction. The parties understand that these
methods shall be the sole remedy for any controversy or
claim arising out of this Agreement and expressly waive
their right to file a lawsuit in any civil court against one an-
other for such disputes, except to enforce an arbitration

Any claim or dispute arising

This premier instructional day
camp is designed to help any
lacrosse player take their game to

the next levell

decision.** Date Jull] 6—10
initial .
“1 certify that the camper is in good physical condition and Summl‘cGroveCamp
can participate in the camp program. | give permission to New Freeclom PA
contact the doctor |isted. !
w* Date I
Signature I



Meet the Instructor Camper Registration

To Register
Pl ease fildl out regi st

Summit Grove Lacrosse Camp
140 South Front Street
New Freedom, PA 17349
Please Send

1. Registration Form
2. A non-refundable deposit of $50

A$10 discount will be creditedfor registrations post-
marked 14 days prior to camp

e Balance is dueon the first day of camp
Payment Information

Russ LeBlanc

Summit Grove Lacrosse Day Camp
Rookie Division
Ages 8-11 -- For new and experienced players
Veteran Division
Ages 11-14 - For the aspiring HS LAX Player

¢ Head varsity coach of the-
Susquehannock H.S. Warriors

'] » 2005, 2007, 2008 York
County Champions

#2008 Central PA Coach of the

e ; : : YZ‘(’;O6 2007, 2008 CPSLAC | Check O Credit Card [ Ovisa MasterCard 1
- ® y ] .
The cost $170.00 will cover .. Champions I g.ameon_card'
1) Reversible Camp Penny . 18 years experience of col- \gnature:
2) Camp Water Bottle lege and high school coaching | | Card #:
3) Hot Lunch / Snacks £2002 Baitimore County | Expiration:  ———
oach of the Year : '
4) Lacrosse Instruction From Top Notch Trainers | Amount: Total C—If Dte_pos't only
3 : A amper Information:
5) Sw.lmmlng( POO_I on Camp Fac'“Fy ) ** A DAILY SHUTTLE will run between York Alliance Name
* Family or Team Discounts are available* |
Church, 501 Rathton Road , York and Summit Grove Address
) City State Zip
To Enroll Camp in New Freedom. | Email
Please fill out registration slip . For any further . | Age _ Gradeentering __ Shuttle Rider? ____
questions please contact the Camp Office: Dally Camp Schedule Birth date / /
Phone: (717) 235-3656 1 |
E-mail sgc@summitgrovecamp.org 8:30 Shuttle departs YAC I Eggil‘z::(cwme)- i\ tta)Cfookle (GOLIVeteran
9:00 Check-In on tHreler:
Defense
Camper s s h oaerbsde gdar&iequig- .. 10:30-10:45 Snack | **Shuttle Information:
ment, swimsuit, sun screen, towel & extra set of 10:45-11:30 Swim I Shuttle From YAC—SGC cost is additional 15$ /rider
clothes! - . 11:45-12:15 Lunch for the week.
rections 12:15-1:00 Free time I Parent/Guardian Information:
Summit Grove is located 18 miles south of York, PA. 1:00-2:00 Instruction | Name
Use Shrewsbury exit 4 off I-83. Travel west on 851. 2:00-3:15 Lead up games & Address
When you come to the square in Shrewsbury there will game play I City State Zip
be an Exxon on your left. Turn left at the light. Travel 3:15-4:15 Swim Day Phone
south on Main St. At the light, make a right. At the first 4:30 Pick up I Mobile Phone
stop sign, turn right. Immediately after crossing the ) ) Alternate Guardian
5:00 Shuttle arrives @ YAC |
Phone
|



