Wolverine

Lacrosse Camp
No experience necessary

North Stafford High School

Grades 5-12

Session 1   July 5 --7, 2006

Wednesday – Friday  4:30 – 7:00 PM  

Session 2   July 10 --13, 2006

Monday – Thursday  4:30 – 6:30 PM

Cost $24.00 Per Session 

Registration:
Mail: to NSHSLC 11515 Forest Walk Drive, Spotsylvania Va 22553

At:  NSHS July 5, 2006  4:00-4:30 PM
Sponsored By: NSHS Lacrosse Club

Registration Form on back
Wolverine Lacrosse Camp

Registration

Name____________________        Grade________________

Address___________________________________________

Phone__________________   School ___________________

Session    you  will attend.  1        2

High School you attend/will attend _____________________

Lacrosse Experience

Where____________________  When______________________

          ____________________            ______________________

          ____________________            ______________________

Position ________________________

Make checks payable to NSHSLC

Release of liability

I understand that North Stafford High School and the supervising Coaches are not responsible for medical injuries sustained by my child____________________ while participating in the Lacrosse Camp from July 5 --  13, 2006.  My child is insured by _____________________Policy number ______________.

Emergency Contact name______________________Phone_______________

Signature Parent/ Guardian 

