
APPLICATION FORM
 
Oregon Overnight Camp - July 8-11
	 º $395 Residential
	 º $295 Commuter 
	

Please return this form with FULL PAYMENT*

PLEASE PRINT CLEARLY

Player Name __________________________________

Address ______________________________________

City ________________ State ______ Zip __________

Home Phone# ________________________________

Email ________________________________________
	 (forms and information will be sent by email from rmbray@uoregon.edu)

Position _______ Grad Yr. _____ School____________

Curr. Year ______ Exp. _________ Level:    V   JV    B

Shirt Size:   S  M  L  XL    Check # ________________

Credit Card # __________________________ Exp. ________
	         Visa/Mastercard Only Please 
Emergency Information

Parental Contact _____________________________

Phone # (____) ______________________________

Insurance Company __________________________

Policy # ____________________________________

Medical Insurance Information
	 I/We, the undersigned, hereby certify that I (we) am (are) the parent or legal 

guardian of the camper. I hereby give my permission to the staff of the camp to seek 

during the period of the camp appropriate medical attention for the camper and for the 

medical attention to be given and responsible for and and all costs of medical attention 

and treatment, except that covered by the camp’s excess medical policy.

	 I/We, the undersigned, for ourselves, our heirs, executors, and administrators, 

waive, release, and forever discharge the UO Lacrosse Camp and University of Oregon 

and its staff, officers, agents, employees, representatives, successors, and assigns from 

any liability, claims, demands, actions, and causes of actions whatsoever arising out of or 

relates to any loss, personal injury, or property damage that may be sustained or 

occur during participation in camp activities or while at camp. 

_______________________________________________________________________________
Signature

*YOUR CHILD CANNOT PARTICIPATE WITHOUT A COMPLETED APPLICATION & 
FULL PAYMENT*

LACROSSE

OVERNIGHT CAMP
July 8-11
	 For middle school and high school girls (ages 8-18). 
Run by Division I players & coaches. Designed for the 
all skill levels. Intense instruction & training will develop 
skills & techniques to improve your overall game to an 
even higher level. Focus on stick work, shooting, offen-
sive and defensive play and the basic concepts of the 
game. Sessions will consist of a variety of drills & games 
to learn strategies & techniques. Campers will be di-
vided into age groups and experience levels for session 
& team play. Teams will compete for camp tournament 
title throughout the three days. The atmosphere will be 
intense, fun & energetic. 
	 Check in will be Sunday, July 8th, 3 p.m. - 4:30 p.m.
Checkout will be July 11th at Noon. Cancellations made 
before June 20th will be fully refunded. After June 20th, 
cancellations will have a $50 processing fee.

OREGON 
LACROSSE 
CAMP FOR 

GIRLS

Make Checks Payable to UO Athletics
Return to: OREGON LACROSSE OFFICE

541-346-4482 (x)
2727 Leo Harris Parkway, Eugene, OR 97401

rmbray@uoregon.edu
For more information visit: www.goducks.com

541-346-5399 (o)

2007 
OREGON 
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