
$160 BEST 

VALUE IN 

TOWN! 

2011 Tribe Lacrosse Summer Day Camp for Boys and Girls 
Havre de Grace High School 

June 27 - July 1, 2011 
9am-3pm 
Ages 6-17 

 
 

Please check the camp that would apply to you 
(   ) Tribe Lacrosse Camp for Girls,   $160 
(   ) Tribe Lacrosse Camp for Boys,   $160 
(   ) ½ Day Option 9am-Noon for Girls ages 6-8,   $100.00 
(   ) ½ Day Option 9am-Noon for Boys ages 6-8,   $100.00 
 

A non-refundable deposit of $50.00 is due at the time of application.  The remaining balance is due June 20th. 
 

Name: _____________________________________________________________________________________________ 

School: _____________________________________________________________________________________________ 

Home Address: ______________________________________________________________________________________ 

City: ____________________________________  State: ________________  Zip: ________________________________ 

Home Phone: ___________________________________________  Cell Phone: __________________________________ 

Parent/Guardian’s Daytime Phone: _______________________________________________________________________ 

E-Mail: _____________________________________________________________________________________________ 

Birth date: _______________ Grade (2011-2012)______________  Age: __________  Position:_________________________ 

T-Shirt Size:  (Adult Sizes Only) ___________________________ 

MEDICAL INFORMATION REQUIRED 
(Please complete and sign) 

Family Physician: _____________________________________________________________________________ 

Physician’s Phone: ____________________________________________________________________________ 

Medical Insurance Company: ____________________________________________________________________ 

Policy Holder’s Name: _________________________________________________________________________ 

Policy Number: ______________________________________________________________________________ 

Insurance Company Address: ____________________________________________________________________ 

Date of Last Tetanus Shot: ____________________________ 

I give my child permission to participate in the Tribe Lacrosse Camp.  I have no knowledge of any physical impairment that 
would affect this camper from participating in the camp’s program.  I also give my permission for my child to be given 
emergency treatment at a local hospital.  Upon signing, I agree full responsibility for any and all liabilities and release Tribe 
Lacrosse, LLC, the camp instructors/directors, Havre de Grace Recreation Inc., Harford County and other recreational facilities 
that may be used for the camp from any liability.  I hereby, by my signature, acknowledge reading and understanding the terms 
of this agreement and verify that my child is physically fit to participate in this event. 
 

Parent/Guardian Signature 

Print Name______________________________________ 

Signature ________________________________________ 

Date: __________________________________________ 

 

 

 

 

Make all checks payable to: 
 

Tribe Lacrosse 
264 Arthur Ave 

Port Deposit, MD  21904 

  QUESTIONS CALL 443.243.7755 

HdG Rec Special 

Pricing 

$115/player 
Must be postmarked by May 7th 
 


