PRIME TIME LACROSSE CAMP REGISTRATION 2007
WWW.PRIMETIMELAX.COM 

Print this form and mail it to the address below.
Cost: One session $300 Full Day / $200 Half Day

Session 1:        June 25 – 29 9am – 4pm  

Location: Center Island Beach, Bayville, NY
Ages: 2nd to 8th Grade Boys and Girls

Session 2:      July 9 – 13  9am – 4pm  

Location: Strawberry Fields, Mattituck, NY

Ages: 2nd to 11th Grade Boys and Girls

Full Day 9am-4pm                  Half Day 9am-1pm   

(Discounts of $25 for each additional family member)
Campers Name ______________________________________________________________________
Date of Birth__________________________    Age (as of July 1, 2007)___________
Team (if any)______________________ ______________  Grade ________________
Years Experience (if any)​​​​​​​​​​​​​​​​​___________________ T-shirt Size______
Position​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________
Parent/Guardian's Name______________________________________________________________
Phone (h)​​​​​​​​​​​​​​​​​​​​​______________________________ (w)_______________________________ (c)_____________________________
Address_________________________________________________

City___________________________ State______ Zip___________
E-mail Address: (confirmation will be sent here):___________________________________________________
If parent/guardian is not available in case of an emergency, contact:

Name_________________________________________________

Phone____________________________________
Waiver release: My child is in good health and has my full permission to participate in vigorous lacrosse activities. He/she had no previous sickness, illness, disease, or any other condition that will affect his/her full participation. I fully understand that lacrosse is a contact sport and that physical injury may occur during the course of practice and games. In any event I cannot be reached; I give my full permission for such medical procedures as may be deemed necessary by an examining physician. I also understand that PRIME TIME LAX, INC is not responsible for the loss of any personal belongings.
Are you a U.S. Lacrosse member?
​​​​​​​​____Yes  Membership #______________________________________No____

Insurance Company________________________________________________________
Policy # ________________________________________________
Parent/Guardian Signature__________________________________________________
Payment:  Registration requires a Full Payment for each Session.
Make checks payable to Prime Time Lacrosse Inc.
Mail this form and payment to:
Prime Time Lacrosse Inc., 1570 Forest Ave, Baldwin, NY 11510
