[image: image1.png]



Program: Come to Delaware and bring your friends with you! Join the Delaware Women’s Lacrosse Team on September 25, 2010 
for a 1-hour clinic led by the Blue Hen coaching staff and team. Immediately following the clinic, you and your teammates will play 
in our round robin tournament and compete for the Delaware 5 v 5 championship. 

Eligibility: This clinic is recommended for high school players in grades 9-12

Time: Registration runs from 11:00-11:45am and the clinic runs from 12:00-4:00pm

Location: Turf fields behind the Delaware Field House at University of Delaware located on 621 South College, Newark, DE.

Application Procedures: Register as a team, you must have at least 5 players and 1 goalie. Teams are limited to 8 players, including
 1 goalie. All participants must complete their own application form. Team registration is preferred meaning all individual applications should be submitted with one check. Individuals can register and will be assigned to a house team. Applications will be processed on
 a first-come, first-served basis until the 5 v 5 clinic is filled.

Cost: $400 per registered team and $55 per individual player

Make checks payable to the University of Delaware

What To Bring: Goggles, mouth guard, stick, turfs, cleats, water bottle, goalie equipment, rain gear, and team uniform.


DELAWARE LACROSSE 5v5


SEPTEMBER 25, 2010





Individual Player Information





Last Name:





First Name:





Address:





City:





State: 			Zip:





Email:





Telephone:





Year of Graduation:





Age:





Height:





Weight:





Name of High School:





Name of Club Team:

















EMERGENCY HEALTH INFORMATION:





Applicants Name:





Mother’s Name: 	


Cell Phone: 			


Mother’s Place of Employment:





Father’s Name:																


Cell Phone:			


Father’s Place of Employment:





If Parents/Guardians cannot be reached call:





Name:				Phone:


Name:				Phone:





My family physician is:						Phone:





Indicate any serious medical conditions:








List the names of any medications applicant is presently taking and for what medical condition:








Allergic to:       Penicillin   	    Aspirin 	       Other





Medical Insurance Company:						Policy Number:





Are you insured by any other health benefit plan such as HMO, etc. (Specify Plan) 


 





MEDICAL INFORMATION:





__________________________ has been examined within the last 12 months and no medical reason has been found that he/she cannot participate in this camp. His/her records show that all immunizations are up to date. Date of last tetanus and diphtheria immunization _________________. If more than ten years ago, a booster shot is recommended.





I agree that in the case of an accident involving my child while attending this clinic and with full awareness that lacrosse is an activity that may involve risk or injury I release the University of Delaware, their trustees, employees, and servants from any and all liability. In case of an emergency, I give permission to the appropriate camp personnel to have my child properly transported to a medical facility care. I understand that the University of Delaware does NOT provide medical insurance and that I will be responsible for all medical expenses incurred. The sports clinic has adopted the following procedures in caring for your child when he/she becomes sick or injured while attending the clinic: 1) The clinic will call home, If there is no answer, 2) the clinic will call the father’s, mother’s or guardians place of employment. If there is no answer, 3) the clinic will call the other phone numbers listed and the physician. 4) if none of the above answer, the clinic will call an ambulance, if necessary, to transport the child to a local medical facility. 5) Based upon the medical judgment of the attending physician, the child may be admitted to a local medical facility. 6) The clinic will continue to call the parents, guardians or physician until one is reached. If I cannot be reached and the clinic authorities have followed the procedures described, I agree to assume all expenses for moving and medically treating the participants. I also hereby consent to any treatment, surgery, diagnostic procedures or the administration of anesthesia which may be carried out based on the medical judgment of the attending physician.





By signing below, I agree to all the terms detailed above.








__________________________________________		________________________________


Parent/Guardian Signature					Date





Team Name:





Teammates:





1)				     2)





3)				     4)





5)				     6)





7)				     8)








Please Select Payment:


      $400 Team Registration            $55 per individual player





Please submit forms and payment to:


University of Delaware


Women’s Lacrosse


Delaware Field House


621 South College Avenue


Newark, DE 19716





For more information contact:





Kristin Hopson


Asst. Lacrosse Coach


302-831-0880


�HYPERLINK "mailto:khopson@udel.edu"��khopson@udel.edu�











