  

SUMMIT RESIDENTS ONLY

                                          A current US Lacrosse Membership is required for participation.

The Hilltopper Lacrosse Camp is coordinated by Jim Davidson and Summit High School coaches.  The camp will teach offensive skills, (shooting, dodging, face-offs, V-cuts and pick and rolls), defensive skills (checks, slides and clears), along with team skills (fast/slow breaks and game play). Guest speakers and former players will also be on hand during the camp. All participants will receive a camp piney
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Who:

Boys entering 3rd - 9th grade in September.
When:

Week #1 –   June 28 – July 1   9:00 a.m. – 12:00 noon (Mon.-Thurs.)

  
Week #2 –   July   6 – 9           9:00 a.m. – 12:00 noon (Tues.-Fri.)

Place:

Metro Homes Field. 

Cost:

$240 per week.  Make checks payable to: Hilltopper Lacrosse Camp 



Financial assistance is available based on need
Contact:
Camp Director Jim Davidson - (908) 508-1051.

Please return bottom portion with payment to: Hilltopper Lacrosse Camp , 12 Dale Drive, Summit, NJ 07901
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
NAME__________________________________________________Position Played__________________

ADDRESS_______________________________________ E-MAIL_______________________________












PLEASE PRINT
PHONE______________________(H)____________________(CELL) D.O.B.___/___/____ GRADE____













             (IN SEPTEMBER)

EMERGENCY INFORMATION:

Contact name & phone:____________________________________________________________________

Medical concerns, food allergies or other known allergies coaches need to know? _____________________
_______________________________________________________________________________________

 Please check week(s)

□Week #1 - June 28-July 1  □Week #2 - July 6-9
I hereby give my child permission to participate in this program offered by Hilltopper Lacrosse Camps..  In signing this form, I understand that there is no insurance provided, and I hereby release the City of Summit and any individual connected with the City of Summit from any and all law suits, medical expenses, hospital or other expenses that may arise from injury to or caused by each individual’s participation in this program. I certify that my child is in proper physical condition to participate in this program. My child understands that good sportsmanship is required.
____________________________________




PARENT/GUARDIAN SIGNATURE
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