2010 WARRIORS ELITE SUMMER LACROSSE CAMPS

Registration Form Dates: June7,9, 14,16, 21,23
www.warriorselitelax.com Days: Monday & Wesnesday
Time: 4:30-5:30

Brother Rice High School Bloomfield, Ml
L1 Junior Warriors Camp, Boys and Girls Kindergarten-2nd Grade $155

PLAYER NAME DATE OF BIRTH

ADDRESS:

Email: Phone:

School: Grade (FALL OF 10):

LAX Team Position: YEARS PLAYED:
T-shirt size (ADULT S, M, L OR XL) Allergies:

Medical Condition:

Insurance Carrier: Insurance #
Physician: Emergency Contact:
Emergency Contact Phone Contact #2

WAIVER AND RELEASE:

FOR GOOD AND VALUABLE CONSIDERATION, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED,

WE THE UNDERSIGNED, FOR OURSELVES, OUR HEIRS, EXECUTORS AND ADMINISTRATORS,

WAIVE, RELEASE AND FOREVER DISCHARGE WARRIORS ELITE SUMMER LACROSSE CAMPS OR THE
MICHIGAN WARRIORS LACROSSE CLUB, ITS STAFF,OFFICERS, AGENTS, REPRESENTATIVES, EMPLOYEES,
SUCCESSORS 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
NEGLIGENCE OR NOT.

Applicant's Signature Date_ / /

Parent or Guardian's Signature Date_ / /

PLEASE MAIL COMPLETED REGISTRATION AND CHECK TO:

WARRIORS ELITE SUMMER LACROSSE CAMPS
Warriors Elite
7140 Old Mill Road
Bloomfield, MI 48301

REFUND POLICY




