
CinnaminsonGirls LacrosseCamp
When: Monday Aug 28- Thursday Aug 31
Who: Grades 1-4→ 5:00-6:15pm

Grades 5-8→ 6:30-7:45pm (as of 2023-24 school year)

**ALL Skill Levels Welcome!

Where: Memorial School (Sac) 2195 Riverton Rd, Cinnaminson
Cost: $70
Enhance and strengthen your lacrosse skills with the Burlington County
Scholastic League’s 2023 Team of the Year! New to the game? Great! Come see
whatmakes this sport so fun and bring a friend. Presented by head coach
Laura Curran, assistant coaches SamHerron and Caroline Bailey, and the
current Varsity and JV girls lacrosse players.

Note: Must be a US lacrossemember to register for insurance purposes. Click here
first to retrieve your number or to create a new login USA lacrossemembership, or
type this link into your browser: https://www.usalacrosse.com/membership

Register online using this google form→ CGL Camp Registration or print and
mail the registration form below. Venmo payment to@Lauracurran712 or
make checks payable to Laura Curran andmail to 613 Parry Blvd
Cinnaminson, or bring to the first day of camp.

https://www.usalacrosse.com/membership
https://www.usalacrosse.com/membership
https://docs.google.com/forms/d/e/1FAIpQLSfcFJAo5D0yNyqAoIaWV4sCfVJTplnbpvloKe9iOTexWZzPjQ/viewform


Registration Form For CGL Camp

First and Last Name of PLAYER

________________________________________________________________

Player's US lacrosse number (must be obtained by registering online at
https://www.usalacrosse.com/membership previous members may look up their number with
appropriate info)

______________________________________________________________________

How will you be paying?

________VENMO- @Lauracurran712

___________CHECK- mail to 613 Parry Blvd or bring on the first day of camp

Grade (as of this coming September 2023)

________________

Player Experience: (choose one)

________BEGINNER- Brand new to the game!

________LEARNING-Clinics or camps only

________INTERMEDIATE- Less than 3 years team experience

________EMERGING- 3- 5 years team experience

________PROFICIENT- More than 5 years team experience

Parent/Guardian First and Last Name

________________________________________________________________________________

Parent phone number

_____________________________________________________________________

https://www.usalacrosse.com/membership


Parent email

______________________________________________________________________

Emergency Contact Name

______________________________________________________________________

Emergency Contact Number

______________________________________________________________________

Medical Waiver signed by PARENT/GUARDIAN

I give my child/player permission to participate in the Cinnaminson Girls’ Lacrosse camp and do

not hold any staff member or any part of the camp or school responsible for any injuries that occur

or illnesses contracted during camp.

Parent/Guardian Signature:

______________________________________________________________________

Mail Form to:

Laura Curran

613 Parry Blvd

Cinnaminson, NJ 08077


