


7:00am - 7:30am
Wake-up Call

7:30am - 8:30am
BREAKFAST

9:00am - 10:30am
Morning Individuals

10:30am - Noon
Game 1

Noon - 1:00pm
LUNCH

1:00pm - 2:00pm
Free Time

2:00pm - 4:00pm
Team Practices / Contests

4:00pm - 5:00pm
Free or Swim Time

5:00pm - 6:00pm
DINNER

6:45pm - 8:00pm
Game 2

8:00pm - 11:00pm
Supervised Activities

11:00pm - 11:15pm
Lights Out!

INDOOR BOX GAMES

Played in the state-of-the-art Von 
Family Center @ the Peddie School, 

games are fast paced and exciting.  
Campers will play a mix of indoor & 

outdoor games.

CAMPER-COUNSELOR GAME

Campers get their chance to take on 
their coaches.  Teams and scoring are 

adjusted to give campers an even 
playing field with their mentors.

HERITAGE NIGHT

Long standing camp favorite, Heritage 
Night takes campers back to lacrosse’s 

roots.  Facepaint, war cries and tribal 
chiefs are just the beginning of this fun 

filled “bagataway reenactment.

REGISTRATION AND REFUND POLICY
Make checks payable and mail to:   
TRI-STATE LACROSSE
PO Box 321 - Hightstown, NJ 08520

Fee is due in full with application.  $75 non-refundable fee for cancellations made prior to 8/1/2009.  
$300 non-refundable fee for cancellations made between 8/1/2009 and the start of camp.  NO 
REFUNDS FOR ANY REASON after the start of camp.  Returned checks are subject to a $25 fee.

More information - PH 609.371.7000 or E dongreen@trilax.com

ROSS TURCO
Offensive Specialist
Head Varsity Coach of the Peddie 
School and Director of Youth All Stars for 
Tri-State Lacrosse.  

Playing career included HS All American 
honors and selection for the All Century 
Team by Star Ledger as one of NJ’s top 
lacrosse players.

DON GREEN
Defensive Specialist
Assistant Varsity coach at Montgomery 
High School and Director of Tri-State 
Lacrosse Camps and Clinics.

Played college ball at Nazareth College 
(NY) and named to the All Empire 8 
team as a Goalie.  Participated in the 
2003 National Semifinals and 2004 
National Finals for NCAA D-III.

You go to camp and learn way 
more than you can remember.

Happened to you?

Not this time!

Each player gets a DVD 
including:

One of their games with 
complete coaching 

analysis.  
This feature is designed to supplement 

and extend the camp learning 
experience.

The breakdown of everyone on the field 
will help you see not only what you may 

have done right or what needs to be 
corrected, but help you take away a 

better understanding of what everyone 
on the field is doing.  Learn not only 

from yourself, but others too!

Coaching Demos
Couldn’t remember just what the coach 

said, check the DVD!
Tri-State will include footage of some of 

the “chalk talks” and coaching 
demonstrations given during each 

session, such as:

Fast Breaks - Offense - Defense



AUGUST 3 - 7, 2009

High School 
Rising 9th - 12th Grade
Day & Overnight Options Available

AUGUST 7 - 11, 2009

Youth 
Rising 5th - 8th Grade
Day & Overnight Options Available

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 9/09): _______   Spring Team:  ____________________________________  Pos: _______

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

DAYTIME CONTACT INFORMATION

 Name:      

  Relationship:   

 
 Phone 1:     

 Phone 2:     

Contact information provided is in case of an 
emergency during daytime work hours.

To Register Check Session(s) That Apply:

Mail Payment & Application To:

TRI-STATE LACROSSE
PO Box 321
Hightstown, NJ 08520

Refund Policy:  
Fee is due in full with application.  $75 non-refundable fee for cancellations made prior to 8/1/2009.  $300 non-refundable fee for 
cancellations made between 8/1/2009 and the start of camp.  NO REFUNDS FOR ANY REASON after the start of camp.  Returned 
checks are subject to a $25 fee.

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’ CAMP @ THE PEDDIE SCHOOL APPLICATION

For Official Use Only

Payment Date: __________

Pymt Amount / Pymt Form: __________ / __________
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