
UC DAVIS LACROSSE CAMP
Thursday, July 10th – Sunday, July 13th

Learn from Aggie coaches and players 
Coaching expertise for all levels  Experience

the beautiful UC Davis campus  Develop your
skills in a competitive and fun environment 

Small group instruction and full field
scrimmages  Take your game to the next level

Cost – Register by June 9th and save!
Received By June 9th:

Overnight $465/Commuter $375
Received After June 9th:

Overnight $485/Commuter $395

Age Level
7th graders (Fall ’08) – Incoming College Freshmen
Campers are grouped according to age and experience level.

Facilities
All nine sessions will take place in Aggie

Stadium, home to the UC Davis football and
women’s lacrosse teams, as well as on adjacent

grass fields.  Aggie Stadium is a brand new field-
turf facility and will be equipped with lights for

evening sessions.  Campers may also take
organized trips to the Rec Pool.

Accommodations & Meals
All overnight campers will be housed in air-

conditioned dormitories on the UC Davis
campus, and meals will be served in a nearby

dining hall.  Commuters receive lunch and
dinner Thursday through Saturday.

Location & Directions
UC Davis is located in a nice college town with a
welcoming community, twenty minutes west of
Sacramento and eighty minutes northeast of San

Francisco.  Exact directions for check-in on
Thursday will be sent to you via email prior to

the start of camp.

Airport Shuttle
UC Davis Lacrosse Camp will operate a shuttle

between Sacramento International Airport (SMF)
and campus on Thursday and Sunday.  Please
complete and return the Airport Shuttle form

along with your payment by July 1st.

Tentative Daily Schedule

Thursday, July 10th

11:00 – 1:00 pm Registration
11:30 – 1:00 pm Lunch
2:00 pm Camp Meeting

2:30 pm Afternoon Session
5:00 pm Dinner

6:45 pm Evening Session
9:00 pm Commuters Depart

Friday, July 11th / Saturday, July 12th

7:30 am Breakfast
9:00 am Morning Session

11:30 am Lunch
2:00 pm Afternoon Session

5:00 pm Dinner
6:45 pm Evening Session

9:00 pm Commuters Depart
Sunday, July 13th

7:30 am Breakfast
9:00 – 11:30 am Morning Session

12:00 pm Check-out

Refund Policy
Prior to June 25th, there will be a $300 non-

refundable cancellation fee.  No portion of your
camp tuition will be refunded for cancellations

made after June 25th.

Expulsion Policy
Any camper is subject to dismissal from camp

for unacceptable behavior, as determined by the
Camp Director.

Registration
Mail completed application, signed waiver, &

payment to:
UC Davis Lacrosse Camp

Athletic Department
264 Hickey Gym
Attn: Carol Kelly
Davis, CA 95616

OR
Fax info to (530) 752-6681

 Attn: Carol Kelly, UC Davis Lacrosse Camp

Registration must be received by July 1st.
Register early to secure your spot!

Have More Questions?
Please Contact:

Nina Pantano, UC Davis Assistant Coach
nbpantano@ucdavis.edu  / (530) 754-4132

OR
Elaine Jones, UC Davis Head Coach

ejjones@ucdavis.edu / (530) 752-2039



Please return application, waiver, and payment by Tuesday, July 1st  to:
UC Davis Lacrosse Camp, Athletic Department, 264 Hickey Gym, Attn:  Carol Kelly, Davis, CA 95616

Or Fax (530) 752-6681, Attn: Carol Kelly, UC Davis Lacrosse Camp

UC DAVIS LACROSSE CAMP
Application

Camper’s Name _______________________________________________  DOB _____ / ______ / _______

Address _____________________________________ City ________________ State _____ Zip _________

Email (required) _________________________________________  Phone ___________________________

School ______________________________________________  Grade in Sept ’08 ____________________

Position ____________________________ Years of Playing Experience ____________________________

REQUIRED MEDICAL INFORMATION

Emergency Contact(s) _____________________________________ EC Phone(s) _____________________

Medical Insurance ________________________________________________________________________
Company           Policy # Exp. Date Policy Holder’s Name

List Medications/Important Health Info _______________________________________________________

Circle One Option:

OVERNIGHT         COMMUTER
($465 if registering before 6/9/08. $485 after)          ($375 if registering before 6/9/08. $395 after)

Roommate Request (Overnight Only) __________________________________________________
Note:  We will try to accommodate everyone’s requests, but we cannot make guarantees.

Airport Shuttle:   ____ No ____ Yes, One Way $25 ____  Yes, Roundtrip $45
Note:  If Yes, please fill out and return the Airport Shuttle Form with your detailed flight information.

Airport Shuttle Forms may be returned separate from application, up until July 1st.

PAYMENT – Please remember to add airport shuttle cost to camp price for grand total, if applicable.

Enclosed is a check made payable to “UC Regents” in the amount of $ _________
(Check # _______ )

Charge my credit card for the amount of $ _________

____ MasterCard    _____Visa    ____    Discover   ____ AMEX

___________________________________  ______________ _________________
Credit Card Number     Expiration Date   3-Digit Security Code (on back)

_______________________________________ _______________________________________
Name (as it appears on credit card) Cardholder’s Signature

Is the address above also your billing address?    ___ Yes   ___ No   -- If No, please list your billing address:

_______________________________________________________________________________________
Address City State Zip Code



PLEASE SIGN AND RETURN THIS WAIVER ALONG WITH APPLICATION AND PAYMENT.

UC DAVIS FACILITIES USE WAIVER
UNIVERSITY OF CALIFORNIA AT DAVIS

Waiver of Liability, Assumption of Risk, and Indemnity Agreement Waiver: In consideration of
permission to use, today and on all future dates, the property, facilities, staff, equipment and services of the
University of California, Davis, I, for myself, my heirs, personal representatives or assigns, do hereby
release, waive, discharge, and covenant not to sue The Regents of the University of California, its directors,
officers, employees, and agents from liability from any and all claims including negligence of the University
of California, Davis, resulting in personal injury, accidents or illnesses (including death), and property loss
arising from, but not limited to, participation in activities, classes, observation, and use of facilities, premises,
or equipment.

Assumption of Risks: Physical activity, by its very nature, carries with it certain inherent risks that cannot
be eliminated regardless of the care taken to avoid injuries. The University of California, Davis has facilities
for and provides for activities such as weight lifting, running, aerobic activities, classes and sporting
activities. Some of these involve strenuous exertions of strength using various muscle groups, some involve
quick movements involving speed and change of direction, and others involve sustained physical activity
which places stress on the cardiovascular system. The specific risks vary from one activity to another, but the
risks range from 1) minor injuries such as scratches, bruises, and sprains to 2) major injuries such as eye
injury or loss of sight, joint or back injuries, heart attacks, and concussions to 3) catastrophic injuries
including paralysis and death. I have read the previous paragraphs and I know, understand, and appreciate
these and other risks that are inherent in activities made possible by the University of California, Davis. I
hereby assert that my participation is voluntary and that I knowingly assume all such risks.

Indemnification and Hold Harmless: I also agree to INDEMNIFY AND HOLD the Regents of the
University of California HARMLESS from any and all claims, actions, suits, procedures, costs, expenses,
damages and liabilities, including attorney’s fees brought as a result of my involvement at the University of
California, Davis and to reimburse them for any such expenses incurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks
agreement is intended to be as broad and inclusive as is permitted by the law of the State of California and
that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full
legal force and effect.

Acknowledgement of Understanding: I have read this waiver of liability, assumption of risk, and indemnity
agreement, fully understand its terms, and understand that I am giving up substantial rights, including my
right to sue. I acknowledge that I am signing the agreement freely and voluntarily, and intend by my
signature to be a complete and unconditional release of all liability to the greatest extent allowed by law.

_______________________________________________________________________________________
Full Name of Camper

_______________________________________________________________________________________
Printed Parent/Guardian Name

_______________________________________________________________________________________
Signature of Parent/Guardian Date



 If you are signing up for the airport shuttle at the same time as registering for camp, please add the cost of
the shuttle to the base camp price and calculate a grand total for your credit card or check payment.

Airport Shuttle Forms may also be separately submitted with shuttle payment up until Tuesday, July 1st.

UC DAVIS LACROSSE CAMP
AIRPORT SHUTTLE FORM

Please fly into the Sacramento airport (SMF), located approximately 20 minutes from the UC Davis campus.

Cost:  Round Trip $45, One-Way $25

Camper’s Name: _________________________________________________________

Contact Phone Number (while traveling): _____________________________________

ARRIVAL INFORMATION – Thursday, July 10, 2008
Note:  Please aim to arrive at SMF between 9:30 am – 12 pm

Airline: _______________________________ Flight #: ________________

Departs _________________________ at ___________ , Arrives _____________________ at ___________
Departure City Departure Time Connecting City or SMF Arrival Time

Connecting Flight – if applicable:

Airline: ______________________________ Flight #: ________________

Departs __________________________ at ________________ , Arrives Sacramento at ________________
Connecting City        Departure time             Arrival Time

DEPARTURE INFORMATION – Sunday, July 13, 2008
Note: Please book flights departing after 2:00pm

Airline: ______________________________ Flight #: _________________

Departure Time at SMF: ___________________________

PAYMENT
Enclosed is a check made payable to “UC Regents” in the amount of $ _________

(Check # _______ )

Charge my credit card for the amount of $ _________

____ MasterCard    _____Visa    ____    Discover   ____ AMEX

___________________________________  ______________ _________________
Credit Card Number     Expiration Date   3-Digit Security Code (on back)

_______________________________________ _______________________________________
Name (as it appears on credit card) Cardholder’s Signature

Billing Address:

_______________________________________________________________________________________
Address City State Zip Code


