 Girls Lacrosse Camp

***Please complete the following information and submit it to the address at the bottom of the form. ***

First:
Last:
Date of Birth:



Address:
City:
Zip:



Home Phone:
Yr. in school:
Years Experience:



List any previous injuries or medical conditions, and date of injury (fractures, sprains, or past surgeries):



List any medication currently taking (including over the counter):



List any allergies:



Emergency contact:


Relationship:
Daytime phone:

Please return this form along with $125.00

Checks should be made payable to Girls Lacrosse Camp

Information should be mailed to:

Lauren Scott

13 Pioneer Lane

Fairfield, CT 06825

Email: DHSLAX09@yahoo.com
203-767-5703

Waiver: The above participant is physically fit to participate in the 2008 Danbury Girls Lacrosse Camp.  I authorize the directors of the program to act in their best judgement in any emergency requiring medical attention.  I waive all right to claims against Danbury Girls Lacrosse Camp, the faculty of the camp and the town of Danbury in the event the above participant is injured while participating.

Parent/Guardian Signature ____________________________ Date:_________________

Print Name:___________________________

