» DG 3 2010 Camp Application
»

LACROSSE cAMP
Day Camp: $250 before 7/1, $275.00 after 7/1

Mail application along with check made payable to ; .
BIG 3 L ACROSSE CAMP fo: Overnight Camp: $450.00 before 7/1, $475 after 7/1

A $200 non-refundable deposit (payable by check) will reserve your space and should accompany the

BIG 3 Lacrosse Camp application and medical release form. The remaining balance must be paid no later than July 1st and
215 Mount Pleasant Ave. include any optional fees (travel or apparel). All registrations submitted after July 1st, if spaces are
Providence, RI 02908 available, must include the full payment.

2010 PLAYER INFORMATION

Last Name: First Name: M.I. Camp Level: Camp Type: Payment Enclosed:
[J Regular Camp | [] Day .
[ Post Grad [] overnight [ Deposit L] Full
Birth Date (MM/DD/Year): Age Home Phone: Email:
Mailing Address: Town/City: State: Zip Code:
School Attending (Fall ‘09): Year Of Graduation: Lacrosse Experience: Honors/Awards/Elite Teams:
yrs. dav [ varsity
Height: Weight: Jersey Size Position(s)
ft in [ Medium [JLarge [] X-Large [J Attack [] Midfield [] Defense [] Goal []LSM [] Face-off

Top 5 Colleges You Are Interested In (Regular Camp Only):

ROOMMATE REQUEST (overnight campers)

Last Name First Name Email

TRAVEL OPTIONS (Optional service. If selected please add fee to registration total)

[ T.F. Green/Providence Airport ($45.00) [] Bus/Train Station, Providence ($45.00) [] Logan Airport, Boston ($95.00) [] Bus/Train Station, Boston ($95.00)

OPTIONAL ITEMS (i selection is made please add fee to registration total)

[ BIG 3 Camp T-shirt ($20) [] BIG 3 Camp Hat ($15) [] BIG 3 Camp Sweatshirt ($30) [] BIG 3 Equipment Bag ($60.00) Size: M [JL [IxL [JXXL

EMERGENCY CONTACT INFORMATION

All questions must be answered to complete registration

Parent/Guardian Last Name: Parent/Guardian First Name: Parent/Guardian Email:

Home Phone: Work Phone: Cell Phone:

( ) ( ) ( )

Address (if different than above): Town/City: State: Zip Code:
Additional Emergency Contact: Phone Number: Relationship To Player:

( )




INSURANCE/MEDICAL INFORMATION Player Last Name and First Name

All questions must be answered to complete registration

Do you have medical /hospital insurance: If yes, name of insurance carrier: Policy/Group Number: Subscriber:

[dyes [INo

Name of Physician: Physician’s Phone Number:

Name of dentist/orthodontist: Dentist/Orthodontist's Phone Number:

List any neurological problems and/or disabilities:

List any chronic or recurring medical conditions:

List any dietary restrictions:

List any medication currently being taken by camper for any condition:

HOLD HARMLESS RELEASE FORM

In consideration of being allowed to participate in any way in the BIG 3 Lacrosse Camp programs, related events and activities, the undersigned
acknowledges, appreciates and agrees that:

1. In case of a medical emergency involving my child/ward, | understand that every effort will be made to contact me or other parent/guardian/alternate
person. In the event | or they cannot be reached, | hereby give permission to the physician selected by the camp to hospitalize, to secure proper treatment
for, and to order injection, anesthesia, surgery or other medical procedure necessary for my child.

2. The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular
rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and,

3. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, and assume full responsibility for my participation; and,

4. 1 willingly agree to comply with the stated and customary terms and conditions for participation. If, however, | observe any unusual significant hazard
during my presence or participation, | will remove myself from participation and bring such to the attention of the nearest official immediately; and,

5. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS BIG 3 Lacrosse
Camp, its officers, officials, agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors
of premises used to conduct the event ("RELEASEES"), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or
property; and,

6. In the event that a claim is brought by Participant or Releasee against the other, the defendant shall be able to recover reasonable attorneys’ fees if
incurred in successfully defending against such claim.

7. | hereby give my consent to BIG 3 Lacrosse Camp and its affiliate to take my photograph and to use or publish such photos (either still photos or
film/video) as they see fit and waive any rights and any claims | might make regarding the taking or publishing of any such photos.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT |
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X
SIGNATURE OF PARTICIPANT DATE

FOR ANY PARTICIPANT WHO IS NOT YET 18 YEARS OLD: As legal guardian of this participant, | hereby verify by my signature below
that | have read and fully understand each of the above conditions for permitting my child to participate in this lacrosse event, and | accept each of the above
conditions, especially the waiver and release set forth in paragraph one.

X
PARENT/GUARDIAN SIGNATURE DATE




