           WELCOME TO THE GAMEBREAKER LACROSSE CAMP AT

 Howard County Community College

Columbia, MD

July 28-31

9am-3pm

We are looking forward to seeing you at camp this summer!  Please read the enclosed information carefully.  If you have any questions, please call us at 1-800-944-7112.  This information is also available to be downloaded at www.LaxCamps.com 

· Camp begins with registration at the athletic fields.  Check-in will commence at 8:45 on the first day of camp.  Campers should plan to arrive by 8:55 AM on the other days.  Campers will depart at 3:00 PM each afternoon.  Campers should arrive dressed to play each day.  Full equipment is required.

· Lunch – Campers don’t forget to bring your lunch every day!  We usually break for lunch around 11:45 AM in a grassy area in the shade.

· Health and Release Form – IMPORTANT – This completed form must be brought to the camp at registration.  Campers cannot be admitted to camp without this form.  If you lose the form, you can download a new one at www.LaxCamps.com
· Final Payments are due in our office by May 15th.  If you have a balance and would like us to charge it to your credit card, please call us at 1-800-944-7112.  

· Reminder of Cancellation Policy: A camp credit will be issued to any camper who must cancel prior to camp.  The credit will be for the amount paid by the camper.  The credit is transferable to another family member and is good through the 2009 season.

Items to bring:

Health Form 


Helmet 

Cleats



Mouthpiece






Lacrosse Stick


Lunch




Gloves and Pads
            Sunscreen



Directions to Howard Community College

10901 Little Patuxent Parkway

Columbia, MD 21044

The college is located approximately 20 min SW of Columbia just off of I-29

From the WEST
Take HIGHWAY 32 EAST past Simpsonville and merge onto I-29 NORTH; Take the BROKEN LAND PKWY (EXIT 18A) and turn LEFT and head WEST back over the freeway; see directions below.

OR

Take 108 EAST to HARPER’S FARM RD and turn right; follow HARPER’S to CEDAR LN and turn RIGHT; LITTLE PATUXENT PKWY will intersect CEDAR and the college will be on your RIGHT; CONTINUE PAST PATUXENT and turn LEFT onto HICKORY RIDGE RD; the road will wrap around the south end of campus; parking will be on your left by the tennis courts; park here and head out to the track and field.

From the NORTH
From the Baltimore National Turnpike merge onto I-29 SOUTH at EXIT 24A/B; Take I-29 SOUTH past the 100 and 175 splits and take the BROKEN LAND PKWY (EXIT 18A) and turn RIGHT and head WEST; see directions below.

From the EAST/SOUTH
Take US-95 NORTH or SOUTH to EXIT-38A; and merge WEST onto 32; at EXIT-16A merge NORTH onto I-29; Exit at BROKEN LAND PKWY (EXIT 18) and turn LEFT/WEST onto BROKEN LAND; see direction below.

From the BROKEN LAND PKWY EXIT
Head WEST following signs towards the Howard Community College and The Mall in Columbia; before reaching campus look for HICKORY RIDGE RD on your LEFT; turn LEFT onto HICKORY which wraps around the south end of campus; you’ll pass by a track and some fields turn into the first parking lot on your right which will be near some tennis courts.

GAMEBREAKER LACROSSE CAMPS

HEALTH HISTORY & RELEASE FORM

**You Must Bring This Form To Camp**

(you cannot be admitted to camp without this completed form)

CAMP LOCATION_____________________________

Camper’s Name__________________________________              Sex:_______Age:______Ht.______Wt:___________

Address:_________________________________________________________Phone#:_______________________

HEALTH HISTORY

IF THE CAMPER SHOULD BE RESTRICTED FROM ANY ACTIVITY, PLEASE NOTE:______________________________________________________________________________________

____________________________________________________________________________________________

If the camper will be taking medication during camp, please indicate name of drug and dosage: _________________________________________________________________________________________
Please identify any medical condition or history which would require special attention: ____________________________________________________________________________________________

Has the camper had any of the following? (Please circle for YES): Asthma, Chicken Pox, Diabetes, German Measles, High Blood Pressure, Measles, Mumps, Pneumonia

IMMUNIZATIONS

ALLERGIES


DRUG REACTIONS
(include dates)


(yes/no)



(yes/no)

Tetanus Toxoid______

Hay Fever________

Sulpha______________

Polio Vaccine________

Asthma___________

Penicillin____________

Tuberculin Test_______

Eczema____________

Antibiotics (type)________

Measles______________

Insect Stings________

________________________

Rubella_______________

Other (type)________

Other___________________

Physician’s Name_______________________________________________________________________________

________________________________________________________________________________________________

(Address)








(Telephone)

INSURANCE INFORMATION

Carrier Name:_________________________________Policy Number_________________________________

Policy Holder Name:___________________________Policy Holder Date of Birth:______________________

I, the parent of __________________________, give permission for my child to receive emergency medical or surgical treatment and hospitalization if necessary.  I understand that every attempt will be made to contact me, or the named person below, before taking this action.  I hereby waive and release the GameBreaker Lacrosse Camps, staff, camp management and sponsors from any liability for any injury or illness incurred while at camp.  I UNDERSTAND THAT THERE IS A RISK OF INJURY TO MY CHILD AS A RESULT OF CAMP ACTIVITIES, AND KNOWINGLY AND VOLUNTARILY ASSUME ALL RISK OF SUCH INJURY.  I will be financially responsible for 

any medical attention needed during camp.

(Sign) ______________________________________Date____________________________________________

Home Phone Number: (____)____________________Work Number: (____)_________________________

My Phone Number while my child is at camp: (if different from above): (___)______________________

Person to contact in the event I cannot be reached:_______________________________________________

Phone number of emergency contact person: (___)_______________________________________________

I understand GameBreaker Lacrosse Camps retains the right to use for publicity and advertising purposes, photographs of campers taken at camp: _______________________________________________       





         Signature
