
Messiah College Girls’ Lacrosse Camp helps prepare young athletes for defining moments. 

Please join us this year!

July 6–10, 2008: for girls who have completed grades 5–12
CAMP PROGRAM
Our camp has been designed to meet the
needs of a variety of players. Players will
be coached according to both age and
ability. Our goal is to provide a positive
learning atmosphere that will be fun and
challenging to beginning, intermediate,
and advanced level players. Individual
player development and team concepts
are integrated through game-related
training. Parents are invited to come to
Thursday morning’s activities to watch
the final games before camp closes with 
a short awards ceremony.

CAMP FEATURES 
•  Low coach/player ratio

• Staff includes quality high school 
and college-level coaches

•  Female college players as 
counseling staff

•  Skill development

•  Small-sided games

•  Team competition

•  Competition according to age and skill

•  Certified athletic trainer on staff

•  Awards ceremony

•  Camp tank top

•  Well-maintained fields 

• Use of Messiah’s pool with diving-well 
during specified free time

• Excellent modern, air-conditioned 
monitored residential facilities

WHAT SHOULD I BRING?
Bathing suit
Cleats
Eye protection/goggles
Lacrosse stick
Mouthguard
Shorts

DIRECTIONS TO MESSIAH
Southbound on U.S. 15: Travel approxi-
mately 3.5 miles beyond the PA Turnpike
interchange and take the Lisburn Road
exit. At the light at the bottom of the
ramp, turn left onto Lisburn Road. Follow
Lisburn through the next traffic light and
up to the stop sign at the top of the hill.
Continue straight on Lisburn and turn
right onto Grantham Road at the bottom
of the hill. Follow Grantham Road straight
ahead to the stop sign at the main
entrance to the College. 

Northbound on U.S. 15: Travel approxi-
mately 4.0 miles beyond the PA 74 North
intersection near Dillsburg to the Lisburn
Road exit. At the bottom of the ramp, 
turn right onto Lisburn Road. Follow
Lisburn to the stop sign at the top of the
hill. Continue straight on Lisburn and
turn right onto Grantham Road at the 
bottom of the hill. Follow Grantham Road
straight ahead to the stop sign at the main
entrance to the College.

REGISTRATION AND 
GENERAL INFORMATION

Grades: For girls who have completed 
grades 5–12

Cost: Residential Campers: $400
Commuters (9 a.m.–9 p.m.): $290
(lunch and dinner provided)

Registration: A non-refundable deposit 
of $100 is due by June 15 with each
application. If illness or injury prevents
attendance, the deposit may be applied 
to next year’s camp. Balance is due upon
check-in on Sunday, July 6, 3–4 p.m.
Make checks payable to: Messiah College
Girls’ Lacrosse Camp, Messiah College,
P.O. Box 3050, One College Avenue,
Grantham, PA 17027

Closing Session: On Thursday morning,
July 10, a Closing Ceremony will be held.
Parents and friends are invited to watch
the final morning of camp at 9 a.m.

Confirmation Letter: Your canceled check
is your proof of registration. An informa-
tional letter will be sent on June 20. 

Teams: Teams are welcome to attend but
they will not be trained as a team. Players
will be mixed among the entire camp.
There is not a team/group discount.

Rooming Requests: If players wish to stay
together, roommate requests must appear
on both campers’ application forms to be
honored. If left blank, camper will be
placed with someone of a similar age. 

w w w. m e s s i a h . e d u / a t h l e t i c s /

2008 Messiah College Girls’ Lacrosse Camp Application

8—1033

Sneakers
Sunscreen
Sweatshirt
T-shirts
Towel    
Water bottle

Check one: 
Resident Camper — $400  
Commuter (9:00 a.m.–9 p.m.) — $290
Field Player
Goal Keeper

Tank Top Size (check only one): 
Youth: small   medium   large   
Adult:  small   medium   large    x-large

CAMPER’S NAME

DATE OF BIRTH                                        AGE

SCHOOL DISTRICT                      FALL 2008 GRADE

ROOMMATE REQUEST

CONTACT INFORMATION:

HOME ADDRESS

CITY STATE ZIP

E-MAIL

FATHER’S HOME NUMBER    

FATHER’S WORK NUMBER / CELL NUMBER

MOTHER’S HOME NUMBER

MOTHER’S WORK NUMBER / CELL NUMBER

If not available in an emergency, please notify:

NAME

PHONE                                            RELATIONSHIP

INSURANCE INFORMATION:

INSURANCE CO                      POLICY #

POLICY HOLDER’S NAME RELATIONSHIP

MEDICAL INFORMATION:

Medications presently taking:

PRESCRIPTION NONPRESCRIPTION

I give my child permission to self-administer her
prescription medication:  Yes   No   
Initial ___________

I give my child permission to self-administer her
nonprescription medication:  Yes   No
Initial___________

My child is aware that she may not share any 
medication with other campers. 
Camper signature:_________________________

Drug sensitivities/allergies (circle if severe):
_______________________________________________________

_______________________________________________________

_______________________________________________________

Epi-pen: Does your child require an epi-pen to treat
an allergy?  Yes    No  
If so, please speak with the ATC at registration.

Asthma: Does your child use an inhaler for 
asthma? Yes    No

If yes, my child has been instructed to carry her
inhaler to ALL camp activities. Initial_________     

Tetanus: Date of last tetanus ___________

Initial if you approve of appropriate 
administration of the following medicines 
by the athletic trainer:
Tylenol (initial)___________          
Benadryl (initial)__________          
Tums (initial)_____________

PRE-EXISTING CONDITIONS:
Does your child have any injuries or conditions that
presently exist that would limit her from camp
activities? 

Yes    No
If yes, describe ______________________________

___________________________________________

Has your child had any sports or orthopedic 
(muscle, joint, etc.) injury within the past year? 

Yes    No
If yes, describe _______________________________

Has your child been diagnosed with any other 
significant chronic illness (diabetes, heart, 
epilepsy, etc.)?

Yes    No
If yes, describe _______________________________

I acknowledge that participation in lacrosse camp 
has an inherent risk. The child named above has my 
permission to participate in the designated Messiah
College summer athletic camp. I understand that camp
participation will involve significant physical activity
which could result in injury. I certify that my child is in
good physical condition and is fully able to participate.
I assume all risk incident to my child’s participation
and release Messiah College, its employees, agents,
offices, and volunteers from all liability, claim, 
expenses, and actions which may arise from injury 
or harm to the child as a result of camp participation.

In the event of a medical emergency, I authorize
Messiah College to designate a hospital, physician, 
or emergency personnel to provide care (including 
hospitalization, if necessary) to the child and release
Messiah College from any liability for injury or harm
to the child which may result from this medical care. 
I understand that responsibility for payment of such
medical care will be mine and certify that the child 
is covered by adequate medical insurance.

SIGNED (PARENT OR GUARDIAN)           DATE

Messiah College, a private Christian college of the liberal and applied arts and sciences, enrolls nearly 2,900 undergraduate students in more than 55 majors.
Established in 1909, the primary campus is located in Grantham, Pa., near the state capital of Harrisburg. A satellite campus affiliated with Temple University
is located in Philadelphia.
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DEPOSIT: ______ PD____
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DATE ________________




