END  OF SCHOOL  LACROSSE  CAMP!!
4--DAY  MINI-CAMP  
JUNE 14-17      T-shirt included
[image: image1.emf]
WHO:  
All young men in the 3rd through 8th grades interested in Lacrosse and wanting
to have some fun as the school year Ends!(Registration Limited, so Act Fast!)
WHAT: 
A 4 day mix of Instruction, Skill Building Games, Fun Activities and Live

Scrimmages coordinated and run by the Brentsville District High School Boys Lacrosse Staff and Varsity Players.
  COST: $49.00 (all proceeds support BDHS Lacrosse)
WHEN: 
JUNE 14, 15, 16 & 17;  5:30 pm-8:00 pm. (Monday thru Thursday)
WHERE: 
Brentsville District High School. If weather is inclement some

 Activities will be inside, so please bring both cleats and sneakers.
WHY:
In order to Have Some Fun and continue to Build Lacrosse Skills for the 

Next Generation of Lacrosse Warriors!


(**Note: Full Equipment needed; Helmet, shoulder pads, gloves, stick and arm pads.)

In consideration for my/our child _____________________________________________ being allowed to participate in anyway in the BDHS Lacrosse End of School 4-Day Mini Camp Program.

I/we (the undersigned) hereby certify that he/she is in good health and physical condition and is fit to participate in any and all related activities.  As a parent or guardian, I understand that there is a risk of injury to my child as the result of participation in BDHS Lacrosse activities and acknowledge that lacrosse is a contact sport.  In the event of such injury, this authorizes the BDHS team representative to obtain the necessary medical or hospital treatment for my child.  I further waive any claims that may arise and release and hold harmless BDHS, its administrators, board members, coaches, and other representatives from liability for any claim, including personal injury, arising out of or in any way connected with my child’s participation in BDHS activity.  
Player name:_________________________________________Shirt Size (adult):   S    M    L     XL

Grade Level:_______________________Years of Lacrosse experience:___________

Parent /Guardian name: ​​______________________________________________

Parent /Guardian signature:____________________________________________

Day Phone:_________________________ Cell/Emergency #_______________________

e-mail:_____________________________________________________________

Mail Form with full payment to:



QUESTIONS??
Brentsville District High School


Please contact:  Coach Carl Kielbasa
Attn: Boys Lacrosse




kielbacj@pwcs.edu     703-505-3141
12109 Aden Road

Nokesville, VA  20181
Checks made payable to: “BDHS LACROSSE”   $49.00






