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Lacrosse vs. Childhood Cancer
A Johns Hopkins Blue Jays Lacrosse Clinic to Benefit the Pediatric Cancer Program at
The Johns Hopkins Kimmel Cancer Center

The Johns Hopkins University men’s and women’s lacrosse coaches and players will host a clinic for boys in first to eighth grades. The clinic will be supervised by Men’s coach 
Dave Pietramala with players providing personalized instruction to participants.

*****************************************************************************
Please complete one registration for each participant.

Boys clinic
October 3, 2010 
noon-1:15 p.m. 
Cedar Lane Regional Park, 1100 Cedar Lane, Bel Air, MD 21015 
www.cedarlanesports.org 
(Autograph session to follow clinic.)



Name
______________________________________________________________________________Address
______________________________________________________________________________City, State, Zip

Email address

Phone                                                                                  Birth Date

School                                                                                Entering Grade

Position

Cost
· A $35 tax-deductible donation 

· The entire fee will be donated to the Johns Hopkins Kimmel Cancer Center pediatric cancer program.

· Make checks payable to SKCCC – Pediatric Oncology.  On the memo line of your check, please write “Lax.”

Mail check and registration form to: 
Stephanie Davis
Division of Pediatric Oncology
Lax Clinics
100 North Charles Street, Suite 234
Baltimore, MD 21201

Cancellation/Refunds
_______ In the event of inclement weather or other unforeseeable circumstances, the clinic may be cancelled.  Please check here if you would like us to keep your $35 payment as a tax-deductible donation to the Johns Hopkins Kimmel Cancer Center pediatric cancer program.  If this box is not checked, and the clinic is cancelled, a refund will be mailed to the address included on your registration form.

Questions?
Call 410-516-4203


























Waiver and Release

Johns Hopkins University Athletic Department Release Form
 
I want to participate in a Lacrosse Clinic and I acknowledge that participating in the lacrosse clinic will require some skill, training and equipment for which I am solely responsible, and I know that all types of bodily injury and disability are a risk to participating in these activities. I know that the Johns Hopkins University assumes no responsibility or liability for my participation in the lacrosse clinic, and I agree to assume all risks of participating in the activities in the lacrosse clinic. I accept my responsibility for my own physical condition and conditioning. I know I am responsible for any medical expenses incurred by me as a result of participating in this lacrosse clinic.
 
In consideration for the Athletic Department permitting me to participate in the lacrosse clinic I agree to release the Johns Hopkins University, its officers, agents and employees from any and all liability or causes of action whatsoever arising from any damage, loss, injury or death as a result of my participation in the lacrosse clinic whether such damage, loss, injury or death results from the negligence of the University or its officers, agents or employees, or some other cause, and agree to indemnify and hold harmless the University and its officers, agents and employees from any such liability, claims, demands and causes of action.
 
My signature acknowledges that I have read and agree to the terms stated above. Adults must sign for all children under the age of 18.

 
______________________________________________                           _______________
Signature (parent or legal guardian)                                                                                       Date
 

______________________________________________
Print Name
 

********************************************
 
______________________________________________           _____________________
Print Participant’s Name                                                                       Participant’s Date of Birth
 
 
______________________________________________
Address
 
_____________________                        ___________                   __________________
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