
Parent Info (Emergency Contact Info
Parent's Name(s):__________________________________________________________

Address:_________________________________________________________________

City:_____________________________________     Zip Code:_____________________

Phone #:_____________________________     Alt. Phone #:_______________________

Email:___________________________________________________________________

Camper/Player Info
Name:__________________________________________________________________

Gender:     Male     Female        Age (as of June 1, 2010):__________________________

Entering Grade:__________    Current Program_________________________________

Position:     Attack     Midfield     Defense     Goalie        Years Experience:____________

US Lacrosse #:___________________________________________________________
(Must Have Valid US Lacrosse Membership to Participate) 

Gateway Lacrosse
Registration Form

Gateway Lacrosse
64 Maple St.

Chagrin Falls, OH 44022
(440) 337-9555

www.GatewayLacrosse.net

Gateway Lacrosse Camp 
Boys & Girls
Summer 2011
Chagrin Falls

July 18 – July 22 

Cost    (Please Circle)

Morning Session 9:15-11:30 Full Session $220
Afternoon Session 12:30-2:45 Lunch: $20 
Half Sessions are $125 *Only Served Mon-Thurs

Ages
Boys & Girls
Entering Grades 2-9

Please Visit Our Website For More Details!
www.GatewayLacrosse.net
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