NEW ENGLAND TOP 150 LACROSSE CAMP Inc.
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P.O. Box 87, Portsmouth, RI  02871  401-683-5029

http://www.newenglandtop150lacrossecamp.com

SECTION I: (TO BE COMPLETED BY PARENT OR GUARDIAN)

Camper’s Name: __________________________________________________ Birth Date: ________________________________

Address: _____________________________________________ City: ______________________ State: ________ Zip: ________

Father: _____________________________________________ Day Tel. ____________________ Eve. Tel. __________________

Mother: ____________________________________________ Day Tel. ____________________ Eve. Tel. __________________

Guardian is: ❏ Father ❏ Mother ❏ Other (Name) ___________________________________________________________________

Address: __________________________________________________________________ Tel. ______________________

Name of emergency contact (relation to participant): _________________________________________________________________

Day Tel. ____________________________________ Eve. Tel. ______________________________________________

Family Physician:___________________________________________________________________________________________

Address:_________________________________________________________________ Tel. ______________________

Family Dentist _____________________________________________________________________________________________

Address:_________________________________________________________________ Tel. ______________________

Campers cannot be registered without providing complete insurance information.

Medical Insurance Company Name: ___________________________________________________ Policy # __________________

In case of medical emergency, I hereby give permission to the New England Top 150 Lacrosse Camp Inc.  to hospitalize, to secure proper treatment for, and to order injection or minor surgery for my child, as named above.

Date: ______________________ Parent/Guardian Signature:________________________________________________________

Permission to Treat Form
NEW ENGLAND TOP 150 LACROSSE CAMP Inc.   PHYSICAL EXAMINATION
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NAME___________________________________________________

(MUST BE IN THE PRECEDING 24 MONTHS AND DONE BY A MEDICAL PROVIDER)

Medical history (Please note significant disorders)

Allergies _______________________________ Heart _________________________ Tuberculosis___________________________

_______________________________________Kidney ________________________Whooping Cough________________________ Diabetes_______________________________  Lung _________________________ Varicella ______________________________ Disabilities_____________________________ Neurological ________________        Other__ _______________________________

Pertinent Medical History:_____________________________________________________________________________________

__________________________________________________________________________________________________________

Summary of Significant Treatment Program, including Names/Dose of Medications to be used while at camp:

(Medications MUST be in an airtight container with the original label). __________________________________________________

____________________________________________________________________________________________________________

SECTION IV: IMMUNIZATIONS

Immunization 


Dates 


Immunization 


Dates

____________________________________________________________________________________________________________

Has completed primary series of tetanus/diphtheria? (Four doses) Yes ______ No ______

Completed primary series of polio immunization? Yes ______ No ______

Primary Series - Type of vaccine: OPV IPV E-IPV ______ / ______ / ______

Last Booster - Type of vaccine: OPV IPV E-IPV ______ / ______ / ______

Diphtheria/tetanus (Td) 

Month / Day / Year 
Mumps or MMR #1 


Month / Day / Year

Must be within last ten years 
_____ / _____ / _____ 
Must be AFTER age 12 months 

_____ / _____ / _____

(Complete only if primary series                 


or Positive Mumps Titer (blood test)


was more than ten years ago.)                                                                                             

Measles #1 


Month / Day / Year 
Rubella or MMR #1 


Month / Day / Year

(Rubeola, Red Measles) - Must be 
_____ / _____ / _____ 
(German Measles) - Must be AFTER 
_____ / _____ / _____

AFTER age 12 Months 




12 Months

or 






or

MMR #1 


_____ / _____ / _____ 
Positive Rubella Titer (blood test) 

_____ / _____ / _____

or

Positive Measles Titer (blood test) 
_____ / _____ / _____

Measles #2 


Month / Day / Year 
Hepatitis B 



Month / Day / Year

(Rubeola, Red Measles) - Must be
 _____ / _____ / _____ 
Those born AFTER 1-1-92

at least 30 days AFTER first dose 



Dose #1




 _____ / _____ / _____

or 






Dose #2 




_____ / _____ / _____

MMR #2 


_____ / _____ / _____ 
Dose #3 




_____ / _____ / _____

Medical exemption: The above named person does not have one or more of the required immunizations because he/she has medical

problems that precludes the _________________________________ vaccine(s).

Health Care Provider Signature and/or Stamp: __________________________________________ Date ____________________

Printed Name_______________________________________________________________________________________________

Address: _________________________________________________________________ Tel. ______________________________

Please mail to: 

NEW ENGLAND TOP 150 Lacrosse Camp Inc.
PO Box 87

Portsmouth, RI  02871

AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY

READ BEFORE SIGNING

In consideration of being allowed to participate in any way in the New England Top 150 Lacrosse Camp Inc. athletic sports program, related events and activities, the undersigned acknowledges, appreciates, and agrees that:

1.  The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and

2.  I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES  or others, and assume full responsibility for my participation; and,

3.  I willingly agree to comply with the stated and customary terms and conditions for  participation.  If, however, I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of the nearest official immediately; and,

4.  I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, 

HEREBY RELEASE AND HOLD HARMLESS      NEW ENGLAND TOP 150 Lacrosse Camp Inc. their officers, officials, agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.

I HAVE READ THIS RELEASE OR LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

_______________________________________________Date Signed___________________


(Participant’s Signature)

FOR PARTICIPANTS OF MINORITY AGE

(UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE.

___________________________________________________Date Signed________________


(Parent/Guardian Signature)

(Emergency Phone Number)_____________________________

Portsmouth Abbey School

Portsmouth, RI

Consent, Release, Waiver, and Covenant not to Sue

RE:
________________________________________________



(Participant’s Name)


________________________________________________



(Participant’s Street Address)


________________________________________________



(City, State Country, Zip or Postal Code)


________________________________________________



(Telephone Number)

I, ____________________________________________________________________ of



(Name of Parent or Legal Guardian)

_______________________________________________________________________


(City and State of Residence of Parent or Legal Guardian)

as parent/legal guardian of the above-named “Participant,” who is under 18 years of age, do hereby give my consent for his/her participation in all activities which are a part of the New England Top 150 Lacrosse Camp Inc., held on the Portsmouth Abbey School campus, sponsored by the New England Top 150 Lacrosse Camp Inc., from July 3, 2010 through July 8, 2010.

I hereby acknowledge my awareness that said New England Top 150 Lacrosse Camp Inc, may involve sports in which personal injuries can occur to participants, and as consideration for being allowed to participate in said New England Top 150 Lacrosse Camp Inc., I, on behalf of myself and the Participant, hereby release, waive, covenant not to sue, and do hereby indemnify and agree to hold harmless the President and Trustees of Portsmouth Abbey School, its officers, trustees, employees, agents and related parties (hereinafter “Portsmouth Abbey School”), from and for any and all liability for any loss, injury or damage, including, without limitation, any and all such liability arising from the negligence of Portsmouth Abbey School, but with the exception of those caused by reckless, willful, or wanton misconduct on the part of Portsmouth Abbey School, which may be sustained by me or the Participant as a result of, or directly or indirectly related to the Participant’s entry upon and use of Portsmouth Abbey Schools’ facilities for the purpose of participating in any aspect of said New England Top 150 Lacrosse Camp Inc.
I am 18 years of age or older.  I have read and understood this Consent, Release, Waiver and Covenant Not to Sue.

Signature of Parent/Legal Guardian:_______________________________________________

Date:_____________________________________






Registration Packet

Check List 

Forms needed for Top 150 Lacrosse Camp

1. Permission to Treat form – signed by parent/guardian

2. Medical Exam Form – signed by doctor signature

3. New England Top 150 Camp – waiver  

4. Portsmouth Abbey School – waiver

