
CAMP PARTICIPANT REGISTRATION 

Camper's Name: ________________________________________________________________________________________________________ 

Age: ______________________ Date of Birth: ________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________________ 

City: _______________________________________________ State/Province: _________________  Zip/Postal Code: ______________________

Home Phone: ______________________________________________ Business Phone: _____________________________________________ 

Mobile Phone: ______________________________________________ 

Camper E-mail: _________________________________________________________________________________________________________ 

Parent/Guardian E-mail: __________________________________________________________________________________________________ 

How did you hear about True North Lacrosse: _________________________________________________________________________________ 

______________________________________________________________________________________________________________________

Camp Location: _________________________________________________________________________________________________________ 

Start Date: _____________________________  Position: ______________________________  Jersey Size: ______________________________

Current Team: __________________________________________________________________________________________________________ 

Payment (circle one): Visa   Master Card  Check Enclosed  Amount: $_______________________________ 

Person Paying (Name on Credit Card): ______________________________________________________________________________________ 

Credit Card Number: ______________________________________________________________   Exp. Date _____________________________ 

Please mail application and payment along with a completed medical form to: 

For US Camps/Club Teams:
True North Lacrosse 
25 Route 31 South
Suite I
Pennington, NJ 08534
USA

For Canadian Camps: 
True North Lacrosse 
29A Second Street 
Orangeville, Ontario 
Canada L9W 2B8 

25 Route 31 South  n  Suite I  n  Pennington, NJ 08534
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