
SSOOMMLLAAXX  
Summer Lacrosse Camp @ MBA Fields 

Monday, July 18 – Friday, July 22, 2011 
 

Director: Ken McCarthy, Varsity Lacrosse Coach at SHS for the past 18 years. 

Coach McCarthy and his staff will provide a safe environment where players of all ages 

and abilities can have fun and improve their game by learning the fundamental skills and 

advanced tactics and techniques of lacrosse. 

 

MMoorrnniinngg  SSeessssiioonn    
Boys entering grades 4-6   8:30am- 11:00am 

AAfftteerrnnoooonn  SSeessssiioonn    
Boys entering grades 7-9   12:30pm-3:00pm 

Fee: $125 / includes camp jersey 
Add $15 for out of town players 

Checks made out to SOMLAX Lacrosse Camp 
                                  *Players must bring all protective equipment* 

Space is limited ~ Registration Deadline is June 10
th 

Questions - Call Ken McCarthy 966-6883or Somers Recreation @ 763-4379 

*Please complete Medical History form found on recreation page on somersct.gov* 

Return forms with payment to Somers Recreation Dept. PO Box 308 Somers CT 06071 

 
NAME: _______________________________________________ Morning or Afternoon                                                     
                                                                                                                          Circle one 

AGE: _______GRADE ENTERING: _______Number of years playing lacrosse_______ 

 

POSITION:______________  USLacrosse #________________________ Shirt Size______ 
 

STREET: _____________________________ TOWN: ______________________________ 

 
HOME PHONE: ____________________________WORK PHONE: __________________________ 

 

CELL PHONE:                                                        EMAIL: ________________________________  

EMERGENCY  

CONTACT: ___________________________ PHONE: ______________________________ 

LIST ANY SPECIAL  

MEDICAL INFO: ________________________________________________________________ 
_________________________________________________________________________________  
I give my child permission to attend the SOMLAX Lacrosse Camp and to receive medical treatment @ the nearest hospital in case  of 

emergency.  I will not hold anyone associated with SOMLAX or the town of Somers responsible for any accident, injury or damage  to 

personal property that may arise from participation in this program. I have submitted the required Camp Medical History form. 

________________________________________________________Date: ______________________ 

Signature parent/guardian 

Amount Paid: ___________________ Date Paid: ______________ Ck#: _________ Cash____________  


