----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- cut

www.eastmeetswestlax.com  -  2010 SUMMER  LACROSSE CAMP August 2 – 5  
NAME (PLEASE PRINT) _____________________________________________________________________                    AGE _______                     D.O.B_____/______/______
ADDRESS__________________________________________________________________________CITY_________________________________ STATE__________ZIP_________________

PHONE (______)____________________EMAIL_______________________________________________SCHOOL___________________________________GRADE ENTERING__________
DESIRED POSITION TO PLAY AT CAMP (CHECK ONLY 1):            ATTACK__________          MIDFIELD __________           DEFENSE __________          GOALIE __________

CHECK EXPERIENCE LEVEL:   NEVER PLAYED ______     BEGINNER______    INTERMEDIATE ______    ADVANCED(STARTER ON YOUR TEAM)______
WAIVER AND RELEASE: FOR GOOD AND VALUABLE CONSIDERATION, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED, WE THE UNDERSIGNED, FOR OURSELVS, OUR HEIRS AND ADMINISTRATORS, WAIVE, RELEASE AND FOREVER DISCHARGE THE East Meets West Lacrosse Camps and Clinics, ITS STAFF, OFFICERS, AGENTS, REPRESENTATIVES, EMPLOYEES, SUCCESSORS AND ASSIGNS OF AND FROM MANY AND ALL RIGHTS AND CLAIMS FOR DAMAGES RESULTING FROM INJURY OR PROPERTY WHICH MAY BE SUSTAINED OR OCCUR DURING PARTICIPATING IN CAMP ACTIVITIES OR ARISING FROM TRAVEL TO OR FROM CAMP.  WHETHER SAID DAMAGES, INJURY OR LOSS ARE DUE TO NEGLEIGENCE OR NOT.
EMERGENCY MEDICAL TREATMENT AUTHORIZATION: I (WE) THE UNDERSIGNED, HEARBY CERTIFY THAT I (WE) ARE THE PARENT, OR LEGAL GUARDIAN, OF THE CAMPER AND GIVE PERMISSION TO THE CAMP STAFF TO SEEK APPROPRIATE MEDICAL ATTENTION AS NECESSARY TO INSURE THE WELL BEING OD MY (OUR) SON.

Coverage for accidental injury is required by all participants.  In most cases, family health insurance is adequate.  The East Meets West Lacrosse Camps and Clinics are also properly insured.  Campers will not be allowed to participate unless the  following information is 
submitted and the form is signed by a parent or guardian of the camper.  CAMPERS HEALTH INSURANCE COMPANY:_________________________________________________  POLICY NUMBER:________________________________________
APPLICANTS SIGNATURE:____________________________________________________________ DATE:__________________ PARENT OR GARDIANS SIGNATURE__________________________________________________________ 

US LACROSSE MEMBERSHIP NUMBER (REQUIRED – Please call for info) __________________________________________                
TUITION:  $275.00  (A NONREFUDABLE DEPOSIT OF $150.00 IS REQUIRED TO RESERVE SPOT – ENROLLMENT IS LIMITED)  $325.00 AFTER July 28th & FOR WALK-UPS
PLEASE CHECK THE APPROPRIATE BOX:               MY FULL PAYMENT OF $275.00 IS ENCOLSED               MY NONREFUNDABLE DEPOSIT OF $150.00 IS INCLOSED

MAKE CHECKS PAYABLE TO:   East Meets West Lacrosse             MAIL CHECK AND APPLICATION TO:   6769 E. Grandview Dr. Scottsdale, AZ. 85254  
CONTACT:   DREW SEARL at searl@eastmeetswestlax.com, or (801) 870-2988
