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BOBBY CAMPBELL LACROSSE FOUNDATION

HONOR THE NAME. HONOR THE GAME.




2009 SUMMER EVENING CAMP 
REGISTRATION FORM

July 20, 21, 22 & 23
The Katzenbach School, Trenton, NJ
Player Name_____________________________________________________
Address_________________________________________________________
City, State, Zip__________________________________________
Age___________  Grade Entering Sept. 2009 ___________  DOB_________

School_________________________________

# of Years Playing Lacrosse ________ Position _______________

US Lacrosse Member # (if applicable)______________________

Name of Parent or Guardian___________________________________

Home Phone (___)__________________ Work (___)_________________

Cell (___)________________ Email________________________________

Camp Registration Fee:  $65.00 
Please make checks payable to: Bobby Campbell Lacrosse Foundation

Mail To:  The Bobby Campbell Lacrosse Foundation 
PO Box 3129, Princeton NJ   08543
BOBBY CAMPBELL LACROSSE CAMP

2009 MEDICAL/INSURANCE FORM and WAIVER
Player Name__________________________________________

Address__________________________________________  

City_________________ State____   Zip___________

Age_________ DOB______________

Person to contact in case of emergency________________________________________

Relation to player___________________________________

Evening Phone____________________  Cell _____________________

Name of Family Physician_________________________________________

Physician’s Telephone Number___________________________________

Health Insurance Provider________________________________________

Policy #____________________________________

Does player have any medical problems/conditions we should be aware of?   YES      NO

Describe any medical conditions, allergies, recent accidents or surgeries that we should be aware of:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any medications taken regularly__________________________________________

List any allergies, including food allergies______________________________________

Please read and sign waiver on next page

Bobby Campbell Lacrosse Camp

Waiver -  Please Read and Sign:

By signing this form I assure that all information listed is correct and accurate to the best of my knowledge.  I give my permission for the player listed above to participate fully in the Bobby Campbell Lacrosse Camp to be held at the Marie Katzenbach School for the Deaf in Trenton, NJ from July 20-23 2009.  I realize that there are certain risks inherent to a contact sport such as lacrosse and that physical injury, minor, severe or even fatal during play is a possibility.  I release from liability the Bobby Campbell Lacrosse Foundation, camp staff and the Marie Katzenbach School for any injury to the player listed above while at camp or during travel to and from camp.  I give the Bobby Campbell Lacrosse Camp, its directors, officers, coaches, trainers and employees permission to obtain first aid and medical treatment, including surgical care, to protect the life and health of the player listed above.   I also give the Bobby Campbell Lacrosse Camp permission to release information to facilitate the medical or surgical care of the player named above, or as is necessary for the completion of a claim of health insurance.  I also give permission for the Bobby Campbell Lacrosse Foundation permission to use, at their discretion any photographs or video taken at camp.

Signature (parent or guardian)___________________________________Date_________

Print Name_____________________________________

Relation to player named above_______________________________
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