2012 Johns Hopkins Blue Jay Camp Application

Please print this form, fill out the required information and mail to the address below. Please note that full payment is due with this application. Please make checks payable to JHU Lacrosse Camps, LLC and send to: Camp Administrator, 917 Metfield Road, Towson, MD 21286

Camper Name:____________________________________________

Address:________________________________________________

City:_______________________ State:_____ Zip:_______________

Birth Date:____________________ Entering Grade:______________

Home Phone:___________________ Work Phone:________________

School: _________________________________________________

Parent’s Email (please print):________________________________________

Camper’s Email:___________________________________________

Emergency Contact: _______________________ Phone: ___________

Player Field Position: _______________________________________

Player Experience (intermediate, advanced) ________________________________
Please Check one:     (  Day Camper $385
( Overnight Camper $445

Roommate Request: ________________________________________

US Lacrosse Membership #:___________________________________
Insurance information Although the JHU Blue Jay Camp is fully insured, most injuries can be covered by the individual’s family health insurance. Each camper is required to fill in the following information.

__________________________________________________________________

Insurance Company Name

___________________________________

Policy Number

I, parent or guardian of _____________________________________ am familiar with the risks inherent in participation in the JHU Blue Jay Lacrosse Camp activities. I hereby release Johns Hopkins University and the Blue Jay Lacrosse Camp, its successors, assignees, officers, agents, and employees from any and all claims, demands, and causes of action whatsoever in any way growing out of or resulting from the participation in the camp. I hereby authorize the director of the JHU Blue Jay Lacrosse Camp to act for me according to her best judgment in an emergency requiring medical attention. 

Parent/Guardian Signature





Date

*A confirmation email will be sent once your application is received
