
@ Barbours’ Pond (Wayne)
June 29 - July 2
9:00am - 1:00pm

Experience Tri-State’s proven formula:
EXPLANATION
IMITATION
REPETITION
IMPLEMENTATION

Master the essential techniques that will 
MAKE YOU A BETTER PLAYER!

 
Learn in a fun & exciting atmosphere unique to a 
TRI-STATE LACROSSE L1 CAMP.

19 YEARS OF EXPERIENCE!
No one has done it longer or with as much success!



AMATEUR ATHLETIC MINOR WAIVER AND RELEASE OF LIABILITY
In consideration of being allowed to participate in any way in the Tri-State Lacrosse athletics/sports program, and related events and activities, the undersigned:

1. Agree that the parent(s) or legal guardian(s) will instruct the minor participant that prior to participation he or she should inspect the facilities and equipment to be used, 
and if the participant believes anything unsafe, he or she should immediately advise his or her coach or supervisor of such condition(s) and refuse to participate.
2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and 
severe social and economic losses which might result not only from their own actions, inactions, or negligence but the actions, inaction or negligence of others, the rules 
of play, or the condition of the premises or of any equipment used. Further, that there may be other risks not known to us or not reasonably foreseeable at this time.
3. Assume all the foregoing risk and accept personal responsibility for the damages following such injury, permanent disability or death.
4. Release, waive, discharge and covenant not sue TRI-STATE LACROSSE, its affiliated clubs, their respective administrators, directors, agents, coaches, and other 
employees of the organization, individual team coaches, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and leassors of 
premises used to conduct the event, all of which are hereinafter referred to as "releasees", from any and all liability to each of the undersigned, his or her heirs and the 
next of kin for any and all claims, demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in 
part by the negligence of the releasees or otherwise. 
5. I give consent to have pictures, video footage and other similar media taken of the participant and agree that such media is the property of Tri-State Lacrosse and may 
be used to their discretion as needed.  
6. I agree to the refund policy and if applicable, based on the information given above, authorize that the credit card given be charged as payment for this program.

I/WE HAVE READ THE ABOVE WAIVER, RELEASE, AND REFUND POLICY AND I UNDERSTAND THAT I/WE GIVE UP SUBSTANTIAL RIGHTS
  
__________________________________________________________________ ______________________________________________________
PARENT OR GUARDIAN (SIGNATURE/RELATIONSHIP)    DATE
  
__________________________________________________________________ ______________________________________________________
PRINTED NAME OF PARENT OR GUARDIAN                PRINTED NAME OF PARTICPANT 

TRI-STATE LACROSSE IS A DIVISION OF TRILAX INC. 

Name:  ____________________________     Email:  _______________________________________

Home Ph:  _______________________      Emergency Ph:  ________________________  Date of Birth: ________

Address: ________________________________________  City: ____________________  ST: ____   Zip: _______

Age:  _____  Grade (As of 9/08): _______   Spring Team:  ____________________________________  Pos: _______

US Lacrosse # (Mandatory): _____________________  Health Insurance / Policy #:  _________________________

Camp Registration ................................... $ 225

Boys’ Youth @ Barbour Pond
   9:00am - 1:00pm
   

Boys’ High School @ Barbour Pond
   9:00am - 1:00pm    

DAYTIME CONTACT INFORMATION

 Name:      

  Relationship:   

 
 Phone 1:     

 Phone 2:     

Contact information provided is in case of 
inclement weather once camp has started 

each day.

To Register Check Session(s) That Apply:

Mail Payment & Application To:

TRI-STATE LACROSSE
1235 Route 23
Wayne, NJ 07470

Refund Policy:  

There are NO REFUNDS FOR ANY REASON for the 2009 Camps.  Credit towards other Tri-State 
Lacrosse programs will be handled on a case-by-case basis.

Payment Information

 Cash   $ ___________ Credit Card  (check card type)    Visa    MC     $ __________ + $3 processing fee

 Check $ ___________ Card #: ________________________________   Exp Date: _________

   Security Code (3-Digits on Card Back) ____________    Billing Zip: _________
Make checks payable to: 
TRI-STATE LACROSSE

2009 TRI-STATE LACROSSE BOYS’ TRIPLE THREAT CAMP @ WAYNE APPLICATION DON GREEN
Tri-State Boys’ Lacrosse Camps & Clinics Director

A product of the Tri-State Lacrosse organization, Coach Green has grown up playing and working for 
Tri-State.  Having graduated from Nazareth College with a degree in Business Administration and a 
Concentration in Marketing and Sports Management, Coach Green went on to work for the New Jersey 
Pride of Major League Lacrosse as Dir. of Operations in addition to coaching for Tri-State.  In January 
2007 he accepted a full time position with Tri-State and currently serves as Director of Camps & Clinics 
and Asst. HS All Star Director.

Coach Green will spend the Spring on the Montgomery High School sidelines as the Assistant Varsity 
Coach.  Prior to taking the Montgomery position, he was the Head Freshman Lacrosse Coach at 
Moorestown High school where his team achieved an 8-2 record and a GAA of below four.

As a player, Coach Green was a 2-year starter for Nazareth in the cage.  He was named 2nd Team All 
Empire 8 and was apart of the teams that played in the 2003 National Semifinals and 2004 National 
Finals.  In HS, he was a 4-year Varsity starter for Hendrick Hudson (NY), where he was a 2x Team 
MVP, 3x All-Section Recipient and 3x All-League Recipient.

ADDITIONAL INSTRUCTORS

Troy Higgins (SHP)          Chris Hogan (Ramapo)  Matt Langan (Madison)  
Villanova           Penn State   Loyola   

Steve Dircks (Mtn Lakes)         Jack Davis (Glen Ridge) Instruction staff includes current HS Coaches,
Loyola   Georgetown  Tri-State All Star Coaches & Collegiate Players.

Staff is selected based on a combination of lacrosse expertise and coaching ability.

REQUIRED EQUIPMENT
Lacrosse Stick Gloves  Shoulder Pads  Elbow Pads     
Mouthguard      Helmet  Jock        Sneakers, Cleats or Turf Shoes

REGISTRATION AND REFUND POLICIES
Tri-State Lacrosse’s 2009 Camp at Barbour Pond (Wayne, NJ) runs from June 29th to July 2, 2009 with a raindate of 
July 3, 2009.  Application and waiver should be submitted directly to Tri-State Lacrosse’s Turf City office.

Returned checks are subject to a $ 25.00.

There are NO REFUNDS FOR ANY REASON  for the 2009 Camp at Barbour Pond (Wayne, NJ).  Credit towards 
other Tri-State Lacrosse programs will be handled on a case-by-case basis when injury is involved.

DIRECTIONS

Dave Waks Memorial Park (Barbour Pond)
Barbour Pond Drive - Wayne, NJ 07470

From South, East, West:  Take either Route 46 or I-80 to Route 23 North.  Take Alps Road exit and follow to the 3rd 
traffic light, making a right onto Ratzer Road.  At the first traffic light make a left onto Valley Road.  Follow to the 2nd 
light, Barbours Pond Road and make a left.  Fields are located at the end of the road down a long driveway/parking 
area.  (If traveling I-80 East, you will need to take the Minnisink Road Exit & make the U-Turn onto I-80 West.  Then 
follow I-80 West to Route 23 North as above.  Alternative option is to exit I-80 East onto I-287 North and follow below 
directions).

From 287:  Take Route 23 South Exit and take the Ratzer Road U-Turn (just after Fudrucker’s).  Stay in the right-hand 
Left turn lane to turn onto the service road (coming up past a Kohl’s).  At the top of the service road bear right to stay 
on Ratzer Road.  Travel to 2nd traffic light, turning left onto Valley Road.  Turn left at Barbour Pond Road (2nd traffic 
light) and follow to the end.  Fields will be located down a driveway/parking lot. 

For Official Use Only

Payment Date: __________

Pymt Amount / Pymt Form: __________ / __________
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