V] NO ULIMIT LACROSSE

INSTRUCTIONS: PLEASE PRINT, FILL-OUT, AND SEND TO ADDRESS AT THE BOTTOM OF THE PAGE

NAME (PLEASE PRINT) | |

ADDRESS | |

CITY | | STATE | | zIP CODE | |
PHONE | | EMAIL !
AGE |:| DATE OF BIRTH | | HEIGHT |:| WEIGHT | |

POSITION (CHECK ONE): ATTACK |__|mipFieLp| | perense[ | LonesTick [ |coaLie [ ]

YEARS PLAYED || SHIRT SIZES (CHECK ONE): SMALL[ | MEDIUM [ | LARGE [ ]
Prlce. Inclu.des: NO LIMIT Team Jersey, . “*Late fee of $30 will apply if you register
T-Shirt, Stickers, Poster, plus lacrosse giveaways each day! within 2 weeks of the start of camp**
Discounts: You may only Qualify for 1 Discount Rippowam-Cisqua School (Age 7-17)

1. PRIOR PARTICIPATIONS — TAKE $20.00 OFF Bedford, NY

2. MULTIPLE CAMPS - $50 Off total for 2 or more camps June 28th-July 2nd, 2010

3. FAMILY DISCOUNT- (2 or more)- Take $20.00 off each member 9am-3pm (campers provide their own lunches)

4. $30 discount on signup before April 15th, 2010 I:l $395.
WAIVER RELEASE: My child is in good health and has my full Rippowam Cisqua Peanuts” Dhisian (Age 5-7)
permission to participate in a vigorous lacrosse program. My child June 28th-July 2nd, 2010

has no previous sickness, illness, disease or bodily injury that is 1pm-3pm :
contradictory to participation. | fully understand that lacrosse is Full Equipment mandatory!
a contact sport and that physical injury may occur during the I:l $235.
course of practice and games. In the event that | cannot be
reached | give my full permission for such_ n.1ed|cal p_rqcedures The Green Vale School (Age 7-17)
as may be deemed necessary by an examining physician. | also Old Brookville, NY
understand that No Limit Lacrosse, Inc. is not responsible for July 5th-9th, 2010
9am-3pm (campers provide their own lunches)

the loss of any personal items.
[ ] $39s.

APPLICANT'S DATE |:| No Limit "Peanuts" Division (A
ge 5-7)
. I_\S;SET?;SERED!AN l Old Brookville, NY
SIGNATURE | DATE :

July 5th-9th, 2010
HEALTH INSURANCE | |

1pm-3pm
Full Equipment mandatory!

[ ] $235.
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CLAIM #| |
ARE YOU A MEMBER OF US LACROSSE? NO [ | YES |:| Holiday Camp 2009 (Age 7-17)
If Yes, I.D. # | | Jupiter Lighthouse Park, Jupiter, Florida
December 27th-31st, 2009
All pictures/videos taken at camps may be used at the discretion of No Limit Lacrosse. 8:45am - 1:00pm (No Lunch Break)
. [ $345.
PAYMENT: Camp fees are non-refundable and must be paid in full

at the time of registration. A late fee of $30. will apply if you
register within two weeks of the start of camp. All payments are
final, unless cancellation is due to a health related emergency. A No Limit Lacrosse Inc.
note from a medical physician is required and initial payment will P.O. BOX 547
be applied to a future No Limit Lacrosse Camp. Confirmations will RlDGEFlELb .CT 06877
be sent via e-mail within one week of the date the application is ’

received. Legible e-mail address information is required.

nolimitlacrosse.com

PAYMENT ENCLOSED $ | |
(check or money order-made payable to No Limit Lacrosse Inc.) 877. N LCAM PS




