
 
I/We, the undersigned hereby certify that I (we) am 
(are) the parent(s) or legal guardian(s) of the camper. 
I hereby give permission for the staff of the camp, 
during the period of the camp, to seek appropriate 
medical attention for the camper, the medical 
attention to be given, and for the camper to receive 
medical attention in the even of accident, injury, or 
illness. I will be responsible for any and all of the 
costs of medical attention and treatment and have 
medical insurance to cover these costs. I/We, the 
undersigned, for ourselves and as guardian(s) of 
__________________ (camper) understand that 
lacrosse is an active, physical sport, and that injuries 
can take place during play. I/We also understand 
there will be a number of children attending camp, 
there will be a limited number of coaches and/or 
counselors, and that our child cannot receive 
individualized attention and supervision all of the time. 
I/We understand that, as with any sport, injuries can 
occur, and we hereby acknowledge that our child is 
physically fit and mentally capable of participating in 
lacrosse and camp activities. I/We, represent that 
I/We have sought the opinion of our child’s physician 
_______________________________ (camper’s 
physician), and he/she concurs that 
___________________________ (camper) is fully 
capable of safely engaging in these activities. I/We 
also understand that it is my/our responsibility in 
caring for the camper listed above, to be assured that 
he is able to engage in such sport. I/We, the 
undersigned for ourselves, our heirs, executors and 
administrators, waive, release and forever discharge 
Bates College Boy’s Lacrosse Camp its staff, officers, 
agents, employees representatives, successors and 
assign of and from all rights and claims for damages, 
injury, or loss to person or property which may be 
sustained or occur during participation in camp 
activities or while at camp, whether or not damages, 
injury, or loss is due to negligence. 
 
 
_________________________________________ 
Signature of Parent/Guardian                 Date 
 
Please fill out this form and return it with your deposit 

to reserve your space at camp. 

Bates College 
Boy’s Lacrosse Camp 

August 3-7, 2009 
Grades 5-8 (4-6 pm) 

Grades 9-12 (6:30-8:30pm)  
 

 
 
 

Director: 
Peter Lasagna 
Bates College 

Men’s Lacrosse Coach 
 

Parental Consent  Form 



 
 
The Bates Lacrosse Camp focuses on 
teaching the game. Whether first year 
beginner or State Select All Star, our camp 
program will improve your skills and your 
understanding of lacrosse. "Players learn at 
different speeds," says Director Peter 
Lasagna. "We work to raise the level of each 
one. They will progress at a pace that's right 
for them and exceed their own expectations."  
Lasagna brings twenty-five years of teaching 
experience to his sixth Bates Lacrosse Camp. 
 
The camp offers two programs; five two-hour 
sessions for players in grades 5 to 8 (as of 
9/09) and an evening program for high school 
players, grades 9 to12. The staff teaches with 
an emphasis on individual instruction, small 
group and team play. The 1 to 5 staff to player 
ratio allows for maximum attention for each 
camper.  “The interest level in this area, at all 
levels, is very high,” says Coach Lasagna. 
“We are really excited to offer separate 
programs that will benefit both age groups.” 
 
 
 

Come join the fun! 
 
 
 
 
 
 
Bates Lacrosse Camp enjoys access to Bates 
College athletic facilities. Campers will 
practice and play on the AstroTurf Field and 
receive instruction in the Davis Fitness Center. 
 

 
Tuition: $75.00 
A non-refundable, non-transferable deposit 
of $50 (check payable to Bates Lacrosse 
Camp) must accompany each application. 
The fee will be deducted from the camp 
tuition. All campers must have had a 
complete physical examination within 24 
months of the start of camp and must be 
able to document immunizations. 
 
Bates values a diverse college community. 
Moreover, Bates does not discriminate on 
the basis of race, color, national or ethnic 
origin, religion, sex, sexual orientation, 
marital or parental status, age or disability 
in the recruitment and admission of its 
students, in the administration of its 
educational policies and programs, or in 
the recruitment and employment of its 
faculty and staff. Bates reserves the right 
to cancel this program at any time for any 
reason without notice. In the event of 
cancellation by the College, liability is 
limited to the refunding of any deposits of 
fees received as of the date of 
cancellation. 
 
 

 
Contact Coach Lasagna at: 

207-786-8263 or 
plasagna@bates.edu. 

 
 

 
 
 
__________________________________________
NAME 
 
 
 
 
___________________________________________ 
DATE OF BIRTH                                 GRADE IN 9/08 
 
 
 
 
___________________________________________ 
ADDRESS 
 
 
 
 
___________________________________________ 
CITY                               STATE                  ZIP CODE 
 
 
 
 
___________________________________________ 
HOME PHONE                               DAYTIME PHONE 
 
 
 
 
___________________________________________ 
PARENT/GUARDIAN’S NAME 
 
 
 
 
___________________________________________ 
EMERGENCY CONTACT NUMBER 

 
Please make checks payable to: 
Bates College Lacrosse Camp . 
 
Return application to: 
Bates College Men’s Lacrosse Camp 
130 Central Avenue, Alumni Gym 
Lewiston, Maine 04240-6097  

Activities 

Facilities 

Tuition & Registration 
Policies 

Questions?  

Application  


