LACROSSE

Players’ Name Birth Date

Address

Father’s Name
Home Phone Work Phone

Cell Phone Email

Mother’s Name

Home Phone Work Phone
Cell Phone Email
Players’ School Grade Entering Fall ‘10 Years Played ESLC

Player Resides With
Send All Financial Statements To (if different than players’ address)

Please note any physical restrictions, medications, allergies, or other pertinent information

**¥Must Have** Date of last tetanus shot (cannot register without this)

Primary Physician Phone

Emergency Contact Phone

LAX Position Played: Jersey Size : cHiLD [ 10-12 [] 14-16 [] ADULT SMALL [] MEDIUM [] LARGE OR [] X-LARGE

Shorts Size : cHILD [J 10-12 [] 14-16 [] ADULT SMALL [] MEDIUM [] LARGE OR [] X-LARGE

How Did You Hear About LAX ESLC?

Please Make Checks Payable To CAMP ODYSSEY/ESLC

1, as a player or parent or guardian of a player, understand that CAMP ODYSSEY @ The Salisbury School takes reasonable precautions to insure that all
programs and activities are conducted by qualified personnel in a safe and responsible manner. I understand that these activities involve certain risks and
include, but are not limited to, horseback riding, gymnastics, ropes courses, water sports, land sports, rafting, canoeing, sailing, kayaking, bicycling, hiking,
dancing, and transportation by club personnel. I recognize these risks and agree to assume these risks by attending or allowing the camper to attend Camp
Odyssey/ESLC and participate in these programs. I understand that all tuition and fees to the Camp Odyssey @ The Salisbury School are payable as specified
and that no participant may enter or continue to attend unless all tuition is paid and all forms required by Camp Odyssey @ The Salisbury School are complete
and up-to-date. A $25 fee will be assessed for late payments and any returned checks. Any participant who is dismissed because of violations of our behavior
policy will forfeit the entire program fee. If necessary due to insufficient registration, we may cancel any program. I hereby give my consent to Camp Odyssey @
The Salisbury School and any agent acting on its behalf to secure and provide any medical attention that might be necessary and urgent during a time when I
cannot be contacted by telephone. I accept responsibility for any medical expenses incurred on behalf of the above-named participant under the conditions
described above. I hereby, release, discharge and agree to indemnify Camp Odyssey @ The Salisbury School, its directors, officers and employees from all
liability for damage, injury or illness to the camper or his/her property relating to or deriving from his/her presence, participation, or travel to or from Camp
Odyssey activities. I understand and agree that the Camp Odyssey Director shall retain the right to exclude any participant from taking part in any activity that,
in his considered judgment, the participant is not yet ready to take part in safely or where the participant’s involvement at the time in question may interfere with
the health or safety of others. I hereby give my permission to Camp Odyssey @ The Salisbury School to use photographs, written statements (such as testimoni-
als) and videos of the above named participant for promotional purposes. I have carefully read and understood this agreement and accept the conditions as
stated. I understand that beginning June 1, all outstanding balances will be charged to my credit cared on file the first of every month.

Parent/guardian signature (of minors) or participant signature (if over 18 years of age) Date

It is the policy of Camp Odyssey @ The Salisbury School not to discriminate against any individual on the
basis of race, color, religion, national origin, sex, age, marital status or disability.

PLEASE SEND COMPLETED APPLICATIONS AND PAYMENT TO EASTERN SHORE LACROSSE CLUB
CAMP ODYSSEY AT THE SALISBURY SCHOOL 6279 HOBBS ROAD  SALISBURY, MD 21804





