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WELCOME TO THE GAMEBREAKER LACROSSE CAMP AT

Wittenberg University

Springfield, OH

June 25-28

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 entire packet is downloadable at www.LaxCamps.com 

· Camp begins with registration from 12:00 – 1:00 PM on the first day of camp for all campers at Tower Hall.  Extended day campers should arrive dressed to play.

· Camp departure is on the final day of camp at 12:00 PM.  Parents are encouraged to attend the morning session on the last day.

· Health and Release Form – IMPORTANT – This completed form must be brought to the camp at registration.  Campers will not be admitted to camp without this form.  If you lose the form, you can download a new one at www.LaxCamps.com
· The camp phone number is 937-327-6490        

· 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.  If you registered online you can pay your balance online too!  Please visit our website, click on “Pay My Balance”, and follow the instructions.  

· 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.

· Extended Day Campers – Each day please come dressed and ready to play. Beyond the first day, you should plan on arriving at 8:45 AM and being picked up at 8:15 P.M. after the evening session.  Lunch and dinner are included.  Please copy and paste this link to view the entire extended day schedule:

http://www.laxcamps.com/WebPages/about.html
· We want to ensure your child a safe and positive environment during their time at camp. Drugs, alcohol and cigarettes are strictly forbidden, and will result in immediate dismissal from camp without a refund.

· Key Deposit – There is a key deposit in the amount of $25.  Please make out a check for $25 payable to “GameBreaker Lacrosse Camps”.  The check will be returned to the camper at check-out when the key is returned.

· Checklist of things to bring:

Health Form 




Off-field clothes


Lacrosse stick




T-shirts




Sunscreen




Shorts


Running shoes




Blanket (recommended) 

Mouthpiece




Toiletries

Cleats





Athletic socks

Shower towel




Bed linens

Pillow& pillow case



AC Dorms, no fans needed

Goggles




Alarm Clock






Directions to Wittenberg University
P.O. Box 720
Springfield, OH 45501

Campus Map: http://www4.wittenberg.edu/about/map.pdf
Springfield is located 25 miles northeast of Dayton and 40 miles west of Columbus on Interstate Highway 70.

Traveling from the East of Springfield 
Use I-70 (West) toward Dayton. Exit onto Route 68 (North) toward Urbana. Exit onto State Route 41 and turn right. You will pass a Marriot Fairfield Inn hotel and a Meijer Superstore. When the road dead ends, turn right onto McCreight Avenue. Go straight through the first stoplight and at the next stoplight turn right onto Fountain Avenue. You are now approaching campus. At the first stoplight turn right onto Ward Street. Follow straight through the stop sign and you will approach the main gate to campus. Drive through the gate and take the drive to the left to approach Recitation Hall and the Office of Admission. 

Traveling from the West of Springfield 
Use I-70 (East) toward Columbus. Exit onto Route 68 (North) toward Urbana. Exit onto State Route 41 and turn right. You will pass a Marriot Fairfield Inn hotel and a Meijer Superstore. When the road dead ends, turn right. Go straight through the first stoplight and at the next stoplight turn right onto Fountain Avenue. You are now approaching campus. At the first stoplight turn right onto Ward Street. Follow straight through the stop sign and you will approach the main gate to campus. Drive through the gate and take the drive to the left to approach Recitation Hall and the Office of Admission. 

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 Signature_______________________________________________________________________________________

________________________________________________________________________________________________

(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
