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All campers must have their own medical coverage. Campers wjll not t o
lowed to play unless the above information is submitted and this form is : a
by the parent/guardian of the camper. | hereby certify that my d@ughter %
good health and may participate in all camp activities. Furtherm@re, | h
aut horize the staff of Villanpva dosse Summer
Cornerstone Sports to act for me according to their best judgmentfin any = ‘ﬂ
gency requiring liability for any injuries or illness incurred while at camp. g g |
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| understand that the Villanofa =] =] e Summer
Cornerstone Sports is neither administered nor sponsored by Villghova Ug (—]
sity and that Jebb Chagan is providing the camp outside the scopd of his a p
ment with the University. | agree to release, hold harmless, amfl inder 4 l"’
Villanova University, its trustees, its officers, its employees, its agefts, an M
Chagan from any and all claimp al §1r|5|nj t
Lacrosse Summer Camp & Clinics and Cornerstone Sports. @
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Refund Policy -II
If cancellation is received by Monday, July 5h, 2010, all but $75.00fof the ¢ < .
fee will be returned. Cancellations after July 5th will result in forfeiture of en
fee. All Entrants are welcoftedise mail this portion in if registeringjby mail ; I
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JUuLy 13rH - JuLy 16TH
anova WOGMES 9-12

JuLy 15tH - JuLy 17TH
GRADES 6-8

VILLANOVA UNIVERSITY ATHLETICS
800 LANCASTER AVENUE
VILLANOVA, PA 19085674
(O) 6165196453
(F) 6185197490
http:/villanova.com/camps
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