MAX LAX LACROSSE, INC.
PRESENTS

2011 SUMMER CAMPS
BOYS & GIRLS

NAME: ______________________________________________
ADDRESS: __________________________________________

                     __________________________________________

TEL. #: (       )_____________________EMERG. #___________________

E-mail address: _____________________________________________

DOB: ___________ AGE: _______ GRADE AS OF 9/2011 _________

SCHOOL: ____________________ COACH: ____________________

POSITION:___NEW PLAYER___ATT.___MID.___DEF.___GOAL

YRS. OF PLAYING EXP:_______ BEGINNER??______________

T-SHIRT SIZE(adult sizes): _____SM.____MED.____LGE.____XL.

EQUIPMENT NEEDED: ____NONE ____YES, please specify:

U.S. LACROSSE Membership # :  ____________________________
*OUR FULL DAY CAMPS ARE TARGETED FOR BOYS AND GIRLS, AGES 7-17
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PLEASE CHECK THE DESIRED WEEK OF PARTICIPATION FOR YOUR CHILD, Ages 7-17: 

PORTLEDGE WEEKS – “NORTH” – FULL DAY INSTR./REC. CAMP

SUMMER CAMP WEEK #1:  JULY 5 – 8, 2011 _______  9AM-3PM  $300
SUMMER CAMP WEEK # 2:  JULY 11 – 15, 2011 _______ 9AM-3PM $375
SUMMER CAMP WEEK #3:   JULY 18 – 22, 2011 _______9AM-3PM   $375

HIGH SCHOOL & CLUB  TEAM CAMP:  WEEK # ________  9AM-3PM  $200 
· Lunch will be provided for all full day campers at Portledge!
At St. Joseph’s College, Patchogue, NY

GIRLS ONLY!
July 25-29, 2011
In/Outdoor!  Beat the Heat!  Great Grass Fields!  Indoor A/C Gym!  Swim Daily!

ST. JOSEPH’S COLLEGE, PATCHOGUE “EAST”

 Girl’s only, Full-Day Instr/Rec. Camp, ages 7-14

 July 25 –29, 2011_____ 9am-3pm   $275   
**Campers will bring their own snack/beverage and lunch/beverage each day as well as a water jug with ample cold water/Gatorade for a full day of action packed lacrosse, ‘crazy games’, swimming and lots of fun.**                                                                                                                                             *$275 is a special price for our camp in Suffolk County.  Sibling, Team and Multiple Camp discounts (max. 2 out of  3) of $25 per eligible camper may be applied.*

QUESTIONS: PLEASE CALL CHICK CHAKRIAN @ 
 516-298-8634, OR SEND AN E-MAIL TO maxlax42@optonline.net 
VISIT OUR WEB SITE @  www.maxlaxlacrosse.com
Questions related to Max Lax “EAST” at St. Joseph’s College in Patchogue can also contact Camp Director, Frank Donodeo at 631-356-2802 or via   e-mail: frankd1384@juno.com

PLEASE MAKE CHECKS PAYABLE TO: MAX LAX LACROSSE Inc.  A DEPOSIT OF $100 WILL SECURE YOUR CHILD’S SPOT IN CAMP.  BALANCE IS DUE ON OR BEFORE THE START OF CAMP!
MAIL TO: MAX LAX LACROSSE, INC.

                    2296 Oxford Street  East Meadow, N.Y. 11554
MAX LAX LACROSSE IS PROUD TO OFFER THE FOLLOWING DISCOUNTS, PLEASE NOTE A MAXIMUM OF 2 DISCOUNTS MAY BE APPLIED:
· TEAM DISCOUNT: TAKE OFF $25 PER CAMPER IN ANY GROUP OF 5 PLAYERS OR MORE SUBMITTED TOGETHER IN THE SAME ENVELOPE.
· SIBLING DISCOUNT: TAKE $25 OFF FOR EACH SIBLING ATTENDING CAMP DURING THE SAME WEEK.

· MULTIPLE CAMP DISCOUNT: TAKE OFF $25 FOR EACH ADDITIONAL WEEK YOUR CHILD ATTENDS MAX LAX LACROSSE CAMP IN 2011
INSURANCE INFORMATION (Required)
IS YOUR CHILD A CURRENT MEMBER OF USLACROSSE?

_______ YES, MEMBERSHIP # ________________________   ______NO
DURING YOUR CHILD’S PARTICIPATION AT MAX LAX LACROSSE, INC. EVENTS INSURANCE COVERAGE WILL BE PROVIDED ON BEHALF OF YOUR CHILD. BOLLINGER, INC. WHICH IS THE INSURANCE CARRIER FOR USLACROSSE, UNDERWRITES THIS COVERAGE AS A SECONDARY CARRIER TO YOUR PRIMARY INSURANCE. USLACROSSE MEMBERS ARE COVERED, NON-USLACROSSE MEMBERS WILL BE PROVIDED INSURANCE COVERAGE AS A PARTICIPANT IN THIS MAX LAX LACROSSE, INC. EVENT.

PLEASE COMPLETE THE FOLLOWING INFORMATION:

COVERAGE FOR ACCIDENTAL INJURY IS REQUIRED BY ALL PARTICIPANTS. IN MOST CASES YOUR FAMILY HEALTH INSURANCE IS ADEQUATE. MAX LAX LACROSSE, INC. IS PROPERLY INSURED. CAMP PARTICIPANTS WILL NOT BE ALLOWED TO PLAY AND PARTICIPATE UNLESS THE FOLLOWING INFORMATION IS SUBMITTED AND THE FORM SIGNED BY THE PARENT OR GUARDIAN OF THE CAMP PARTICIPANT.

CAMP PARTICIPANT’S HEALTH INSURANCE COMPANY: _________________________POLICY #:________________
EMERGENCY MEDICAL TREATMENT AUTHORIZATION

I/WE THE UNDERSIGNED CERTIFY THAT I/WE ARE THE PARENTS OR LEGAL GUARDIAN OF THE CAMP PARTICIPANT AND HEREBY GIVE PERMISSION TO THE MAX LAX LACROSSE, INC. CAMP STAFF TO SEEK APPROPRIATE MEDICAL ATTENTION TO ENSURE THE WELL BEING OF MY CHILD.

PARENT/GUARDIAN SIGNATURE:________________________________________________ DATE:_______________    

WAIVER AND RELEASE
I/WE THE UNDERSIGNED FOR OURSELVES, OUR HEIRS, EXECUTORS AND ADMINISTRATORS WAIVE,

RELEASE AND FOREVER DISCHARGE THE ATHLETIC FACILITY, MAX LAX, INC., MAX LAX LACROSSE, INC.,

IT’S STAFF, OFFICERS, AGENTS, EMPLOYEES, REPRESENTATIVES, CONTRACTORS, SUCCESSORS AND ASSIGN OF AND FROM ALL RIGHTS AND CLAIMS FOR DAMAGES WHICH MAY BE SUSTAINED OR OCCUR DURING PARTICIPATION IN CAMP ACTIVITIES, OR WHILE AT CAMP WHETHER OR NOT DAMAGES, INJURIES OR LOSS IS DUE TO NEGLIGENCE.

DURING THE WEEK WHILE YOUR CHILD IS ATTENDING CAMP, PICTURES WILL BE TAKEN AND POSTED ON MAXLAXLACROSSE.COM WEBSITE. IF FOR ANY REASON YOU DO NOT WANT YOUR CHILDS PICTURE POSTED PLEASE LET MAX LAX INC. KNOW.

PARENT/GUARDIAN SIGNATURE:_______________________________________________________

DATE:_________________ 
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For more information call: 

Chick Chakrian @516-298-8634 

or

 Frank Donodeo @ 631-472-3705

Aim High, Work Hard, Have Fun, Never Quit!!!!
