The Lacrosse Academy
209 East EIm Street
Granville, OH 43023
(740) 587-1213

Camp Registration Application

Mail completed registration application to The Lacrosse Academy at the address listed above. Remember, your
deposit, or full payment, must accompany this application to hold your place. While each participating camper must
submit a completed Medical Form and Waiver prior to participation DO NOT hold up sending your registration
application and deposit check while waiting to complete your Medical Form and Waiver - those can be mailed later.

Please tell us how you first heard of The Lacrosse Academy

[ ] Picked up a flyer | Told bya: []Coach [ ] Parent | [] Searching online
L I I I _
Check Session Attending
Virginia Boys: June 22 -22 Virginia Girls: June 26 -29 Denison 1: July 5 -8 Denison 2: July 10 - 13
[JOvernight Camper $475 [JOvernight Camper $475 [JOvernight Camper $475 [JOvernight Camper $475
_I:IDay Camper $400 gDay Camper $400 gDay Camper $400 gDay Camper $400

Please Print:

Camper’'s Name (Last, First): Age:
Address:

City: State: Zip:
Work Phone: ( ) Home Phone: ( )

Email: Cell: ( )

School Attending:

Indicate the desired position you want to play at camp by writing the number of years experience at that position:

Attack: | Midfield: Defense: | Goalie:
Request for roommate: (All rooms double occupancy) T-Shirts (circle one size, adult sizes) M L XL
Shorts (circle one size, adult sizes) M L XL

Enclosed is my
[]Non-Refundable deposit of $200 (required) [] Full payment ($475 Overnight / $400 Day)

Make checks payable to: The Lacrosse Academy. Balance due one month before camp. Enrollment is limited:
first-come, first-enrolled! Mail to: The Lacrosse Academy, 209 East EIm Street, Granville, OH 43023 Overnight
Delivery: Sign the area to authorize leaving package if no one is home.

*

Office Use Only: Deposit Rec'd 2" Payment Rec’d PIF

[ Wait List érr?;ck #: érr?;ck # érr?;ck #
[ ] Waiver [ ] Medical Form Returned Ck Returned Ck Fee
Early Arrival Time Late Arrival Time

Early Depart Time Late Depart Time

Airport Trans: [ JRefund Amt: Check #







