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SOUTH KITSAP WOLVES LACROSSE
SUMMER CAMP REGISTRATION FORM


This form must be completed 

prior to participation in the camp
PLEASE PRINT CLEARLY


SOUTH KITSAP WOLVES LACROSSE SUMMER CAMP

I approve of my son’s daughter’s participation in this camp.  I realize there is a certain degree of danger of physical injury inherent in sports participation although it is understood that every effort will be made to minimize such danger through proper coaching and training techniques.  I accept full responsibility for the cost of the treatment for any injury which he/she may suffer while taking part in the program.

_______ We have medical insurance, which will be kept in force through the summer of 2014

_______We have accidental dental insurance, which will be kept in force through the summer of 2014

I hereby grant permission for my son/daughter to participate in camp activities for the summer of 2014.

Parent/Guardian Signature: ________________________ Date: ________
Name: ______________________________________________


Address: _____________________________________________


City: ______________________ Zip: ________ Sex:____ Age:_____


Email: ______________________________________________


What grade will student be in for the 2014/15 school year: ____________________


Other info we should know: ___________________________________





Check one the following boxes to attend


June 23-27 


July 21-25 








