
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

DAY CAMP 
june 6-7 (SAT+SUN) 

 

MIDDLE SCHOOL �  9-12noon  
HIGH SCHOOL � 1-4pm  

 

NEWPORT RIDGE PARK 
6401 SAN JOAQUIN HILLS ROAD 

NEWPORT COAST, CA  92657 
on corner of San Joaquin Hills Rd & Newport Coast Dr 

 

 

MAKE CHECK PAYABLE TO BOUNCE ENTERTAINMENT 
SEND TO ���� BOUNCE ENTERTAINMENT  •••• c/o CALI  ••••  
•••• 10 Jay Street, #509  ••••  Brooklyn, NY  11201 •••• 

 

CLINIC (circle one) MS PLAYER (entering grades 6-8) HS PLAYER (entering grades 9-12) 
 

FIRST NAME  _________________________ HS GRAD YEAR (PLYR ONLY) _____________ 
     

LAST NAME   _________________________  HOME PHONE ___________________ 
 

DATE OF BIRTH (PLYR ONLY) ___________________ CELL PHONE  ___________________ 
 

ADDRESS _______________________________________ INSURANCE PROVIDER 
 

CITY  _______________________________________ _______________________________ 
 

STATE  _______ ZIP _____________  POLICY # 
 

SCHOOL/TEAM _________________________________ _______________________________ 
 

EMAIL _______________________________________________________________________________ 
 

By accepting this waiver and in consideration of being allowed to participate in, I do hereby forever waive, release, and discharge 

womenslacrosse.com, bounce entertainment and other involved parties, its/their owner(s), officers, agent and employees, insurers, successors, 

and assigns from any and all claims, costs, expenses, liabilities, losses or damages for personal injury, disability, death, property loss, or otherwise, 

including but not limited to, those caused by the negligent act or omission of other participants,womenslacrosse.com/ bounce entertainment 

and other involved parties, its/their owner(s), officers, agents or employees, successors or assigns. 
 

I understand that lacrosse is a physical, high risk sport and that I am participating in this program at my own risk with full knowledge of the dangers 

associated with my participation.  I knowingly assume all risks associated with participation, even if arising from negligence of the participants or 

others, and assume FULL responsibility for my participation. 
 

I certify that I am in good physical condition and can participate in the game of lacrosse.  Further, I authorize the club or event administrators to 

request medical treatment as necessary to insure my well being. 
 

 

SIGNATURE REQUIRED (I and my parent/guardian – if under age of 18 – have carefully read the above waiver and agree to all its terms. 

CHECK # 
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REGISTER at  
www.teamoclax.com  
or send a CHECK  by May 31 

$50.00 
 

STAFF 
 

Merri Adamicki 

Tom Messmer 

Linsday Feig 

Julia Hunsaker 

SKILLS! 
LEARNING! 
PLAYING! 
LAUGHING! 
LAXIN’! 

$40.00 
DISCOUNT 4 

TEAM OC  
MEMBERS 

 


