
 
2010 Camp Application 

CAMPER INFORMATION 

Camper’s First Name______________________________  Last Name__________________________________ 

Address___________________________________________________________________________ 

City__________________________  State________  Zip _______________ 

Camper’s Email Address______________________________________________________________ 

Date of Birth____________________  Gender__________  Grade Entering in Fall ‘09__________________ 

Experience (prior to Sept. ’09) circle all that apply 

Varsity  J.V.  Freshman  Middle School  P.E. Class 

Rec League   Travel Team  Camp   None 

Position_____________________ School/Club Team _____________________________________________ 

How did you hear about GameBreaker Lacrosse Camps?  _______________________________________ 

Camp Location___________________________________________   Date_______________________________ 

□ Overnight            □ Extended Day (available at Overnight Camps only)                 □ Day 

Roommate Request 1_________________________________________________________________   

Roommate Request 2_________________________________________________________________ 

 

BILLING/PARENT INFORMATION 

First Name______________________________   Last Name__________________________________ 

Address (if different from above) ______________________________________________________ 

City________________________________ State__________ Zip Code _________________________ 

Parent’s Email Address________________________________________________________________ 

   (confirmation email comes from support@laxcamps.com) 

Home Phone Number________________________  Primary Cell Phone_______________________________  

What are the primary sports played by the youth in your family? __________________________________ 

 

PAYMENT INFORMATION 

A deposit of $150 + $10 Registration Fee is due with your application. Final balances are due by 
May 15th. If you register after May 15th, full payment is due with your application. 
 
□ Full Payment       □ Deposit ($150)   □ Coupon Code___________________________________ 
□ Check Enclosed  Check #__________________ 
□ Visa   □ Master Card     
Credit Card # ________________________________________________    Exp. Date__________________ 
 
Amount $__________________________ (Payment + $10 Registration Fee)  
 
□ On May 15th we will automatically bill your credit card the remaining balance. If you would like 
to OPT OUT of the auto bill please check this box 
 
I accept the condition described online and in the brochure 

Parent’s Signature______________________________________________     Date_______________________ 

 
Cancellation Policy: A camp credit is issued to any camper who must cancel prior to camp. The 
credit is transferable to another family member and is good through the 2011 season. Cash refunds 
are not offered.  
 
 
1700 Post Road Suite D-5  Fairfield, CT   06824   800.944.7112 

mailto:support@laxcamps.com

