2009 Camden Midstate Lacrosse Club Equipment Check Out Form

Players Name __________________________________ Age _____

Phone No.       __________________ Email____________________

Bag Number     ____________

Helmet               ____________     $100.00         

Arm Pads          ____________      $40.00

Shoulder Pads  ____________      $50.00        

Gloves               ____________      $40.00

Rib Pads           ____________      $20.00

I have received the equipment that is checked above, and agree to return or replace each item as checked above at the end of the season.

If I do not return any item, I agree to pay for the replacement cost listed above.


Parent/Guardian Signature


Date

