
C
am

per’s N
am

e:_____________________________________________________

Entering G
rade:______________    D

O
B

:_________________________________

Parent N
am

e:________________________________________________________

A
ddress:____________________________________________________________

             ____________________________________________________________

C
ity:_______________________________________________________________

State:_________________ Zip:_____________________

H
om

e Phone:___________________________________

Father’s C
ell Phone:______________________________

M
other’s C

ell Phone:_____________________________

E-M
ail A

ddress:______________________________________________________

R
eversible Jersey/T-Shirt Size (C

ircle O
ne)

B
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irls  Y

M
  A

S  A
M

  A
L

H
O
T
 S

H
O
T

 L
A

C
R

O
SSE

 C
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Session:  July 11th - July 15th
A

L
L SE

SSIO
N

S E
N

D
 AT 12:00 O

N
 JU

LY
 15T

H

Phase I: B
oys and girls entering grades 3-5

9:00 am
-12:00 pm

.  $160
Phase II: B

oys and G
irls entering grades 6-8

9:00 am
 - 3:00 pm

.  $285
                      
I give perm

ission for m
y son/daughter to participate in H

ot Shot Lacrosse C
am

p.  I also give perm
ission for 

H
o
t
 S

h
o
t Lacrosse C

am
p to use photography of m

y child for publications and prom
otions.  In all cases, H

O
T
 

S
H
O
T

 Lacrosse C
am

p does not use the nam
es or addresses of cam

pers w
hen using their photos.

 __________________________________________________________________   
Signature (Parent or G

uardian) 
 

                                                            D
ate

C
am

pers w
ill not be allow

ed to participate w
ithout a com

pleted health form
.

R
egistration

H
ealth Form

:
If the cam

per should be restricted from
 any activity, please note:

_________________________________________________________________
_________________________________________________________________
_______________________________________________________________

If the cam
per w

ill be taking m
edication during cam

p, please indicate nam
e of 

drug and dosage:         _______________________________________________
_________________________________________________________________
_________________________________________________________________

Im
m

unizations 
                           A

llergies           
             D

rug reactions
D

ATES R
EQ

U
IR

ED
                         (yes/no) 

                             (yes/no )                                                                              
Tetanus Toxoid____________          H

ay Fever_________                Sulpha______________
Polio Vaccine_____________           A

sthm
a___________                Penicillin___________

Tuberculian Test___________          Eczem
a___________                A

ntibiotics__________
M

easles__________________          B
ee Stings_________               O

ther______________

E
m

ergency C
ontact Inform

ation
N

am
e:________________________________________

Phone:________________________________________
  R

elationship:___________________________________

A
greem

ent to Participate/Perm
ission to Treat

I, the parent of _________________________________________________________________, 
realize that lacrosse cam

p is a vigorous physical activity, w
hich involves running, jum

ping, physical 
contact, and projectile objects.  I understand that participation in lacrosse cam

p involves certain inher-
ent risks that regardless of precautions taken by H

ot Shot Lacrosse C
am

p or the participants, serious 
injuries m

ay occur.  I U
N

D
ER

STA
N

D
 TH

ER
E IS A

 R
ISK

 O
F SE

R
IO

U
S IN

JU
R

Y
 TO

 M
Y

 C
H

ILD
 

A
S A

 R
ESU

LT O
F C

A
M

P A
C

TIV
ITIES, A

N
D

 K
N

O
W

IN
G

LY
 A

N
D

 V
O

LU
N

TA
R

ILY
 A

SSU
M

E A
LL 

R
ISK

 O
F SU

C
H

 IN
JU

RY.  I w
ill be fi nancially responsible for any m

edical attention needed during 
cam

p.

I confi rm
 that m

y child has seen a licensed physician and is physically able to participate in cam
p 

activities.

I give perm
ission for m

y child to receive em
ergency m

edical or surgical treatm
ent and hospitalization if 

necessary.  I understand that every attem
pt w

ill be m
ade to contact m

e, or the nam
ed em

ergency contact 
person, before this action is taken. 

__________________________________________________________________________________
Signature (Parent or G

uardian) 
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C
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Phase I: B
oys and girls entering grararaaaadedededededes sssss3-335

9:00 am
-12:00 pm

.  $160
Phase II: B

oys and G
irls entering grades 6-8

9:00 am
 - 3:00 pm

.  $285
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i
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ssssiiion 

ononononoo
fofofofofofor m

y son/daughter to participate in H
ot Shot Lacrosse C

am
p.  I also g
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o
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o
t
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 Lacrooooooosse
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p to use photography of m
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L
CCCC

d
t

th
dd

f
h

i
th

i

at Peddie School



D
aily Schedule: Phase I

 
9:00 

A
nnouncem

ents and stretching
 

9:15 
Technical Training/Stations

 
10:30 

Snack
 

10:45 
Technical Training/Special Speaker

 
11:30 

G
am

es and contests
 

12:00 
Pick-up

D
aily Schedule: Phase II

 
9:00 

A
nnouncem

ents and stretching
 

9:15 
Technical Training

 
10:30 

Snack
 

10:45 
Skill Stations

 
12:00 

Lunch
 

1:00 
C

ontests
 

1:30 
G

am
es/instruction

 
3:00 

Pick-up   (12:00 on Friday)

*    C
om

plete R
egistration

*    C
om

plete H
ealth Form

*    Include full paym
ent

      (non-refundable after 6/15/2011)
*    C

hecks m
ade payable to 

H
o
t
 S

h
o
t L

acrosse C
am

p

*    For m
ore inform

ation, call:   (609) 213-7188
*    M

ail to: 
H

ot Shot L
acrosse C

am
p

3 John Plant D
rive

H
ightstow

n, N
J  08520

 

H
ot Shot L

acrosse C
am

p, in its 9th season, is a teaching cam
p w

ith the foundational 
goal of teaching outstanding skills, technique, and team

 strategy to beginner through 
interm

ediate lacrosse players entering 3rd-8th grade.  W
e pride ourselves on infusing 

fun and excitem
ent into each day, and our staff are com

m
itted to both teaching and 

dem
onstrating proper technique.

A
bout the cam

p:
 

* Five days of lacrosse instruction
 

* Phase I cam
p runs from

 9:00 am
 to 12:00 pm

 
* Phase II cam

p runs from
 9:00 am

 to 3:00 pm
 

* Staff to cam
per ration of 1: 6 at m

ost
 

* Players grouped according to age and ability
 

* C
ertifi ed athletic trainer on staff

 
* 2011 m

arks our 10th year as a cam
p!

  C
ost:

 
                Phase I cam

p:  $160
 

                Includes jersey/t-shirt, snack, and prizes!
 

                Phase II cam
p:   $285

 
                Includes snack, lunch, jersey/t-shirt, and prizes!

D
iscount: 

$20 off for second child

C
oach W

ood has over 30 years of playing and coaching experience.  A
 form

er at-
tackm

an at H
artw

ick C
ollege, he has coached at every level from

 youth to college, 
including the head boys’ coach at Peddie School, w

here he guided his team
s to three 

straight state title gam
es.  H

is players m
oved on to such program

s as B
utler, D

elaw
are, 

G
eorgetow

n, H
oly C

ross, N
avy, Lafayette, Lehigh, M

iddlebury, and W
esleyan, and 

C
am

p D
irector:  Tris W

ood

H
ead C

oaches:  L
auren Sokol  H

am
ilton C

ollege A
ll-A

m
erican

 
 

A
na Sokol  D

ickenson C
ollege A

ll-A
m

erican
 

 
Jim

 H
arris Peddie School varsity coach

 
 

M
ike deL

aurentis  H
ightstow

n H
S varsity coach 

O
ther staff include current college and high school players w

ith a proven record of 
excitem

ent for the gam
e and excellence in w

orking w
ith children.  Fun is num

ber one 
at H

ot Shot Lacrosse C
am

p! 
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